2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 449319 ~ May 09, 2000 8:00 am

CONTROL CHEMICAL ENTERRISES, INC. Secretary of State

05-09-2000 90101 031 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 32685 P.Q. BOX 32685
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420-2685
us us
{

Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE

e ——————— -

_City & &l Cit i . FEI Applied F
City S’#ate ity & State 4. FEI Number 13‘2732656 Nz:n;zp"g;ble

/

Zi t i iti
P , Country Zip Country 5. Certificate of Status Desired [} $8'75 Addltlonal
: Fee Required
! 8. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
’ Name
’ HALPEHN; HIGHARD ) Street Address {P.O. Box Number is Not Acceptable)

/4001 FAIRWAY DRIVE NORTH
. JUPITER FL 33477

s City FL | 2°Code

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

' SIGNATURE
i Signatura, typed or printed name of registered agent and tile if applicabla. (NOTE: Registersd Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible | _ v JILENOWNI FEEIS $15000 | .4 cioction Campaign-Financing ===~ ~$5.00-May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added fo Feyés
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
HAME HALPERN, RICHARD HAME
STREET ALDRESS | 4001 FAIRWAY DRIVE N. STREET ADDRESS
CITy-St-21P JUPITER FL 33477 CITY-ST-2iP
me . |S .., [ Delete TLE [] Change [ Addition
MAME I-!ALPE!:!N, 'RICHARD NAME
streeTADDRESS | 4001 FAIRWAY DRIVE N. STREET ADDRESS
omv-stz2  |JUPITER FL 33477 CITY-ST-ZIP
TITLE 7 Deiete TILE [ ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§1-2IP
TILE ] Delete TITLE [7) change [ Addition
HAME NAME
STREET ADDRESS |~— - - - STREET ADDRESS™ | ~—mrmme— = - =" ) m—
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
! STREET ADDRESS STREET ADOBESS
CITY-ST-21P CITY-ST-2IP
TILE ’ O Delets ., J JME . (1 Change [ Addition
MWE [ e NAME
STREET ADDRESS :]. - o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplesgntal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
af the corporation o the receiv ee empoweygd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment f : itlf Al! opyer like empowered,

SIGNATURE: 20 IRED 4as00  S¢I-775- DFYT

hTwh R :? OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

4

CR2EQ034 (9/99)



