2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

E

SIGNATURE: .

aTaTE Ry

"l
Tl

1. Entity Name 49731 3 o
03-06-2002 20004 004 ***150.00 b
PET CHEMICALS, INC.
Principal Place of Business Malling Address
/0O COLGATE-PALMOLIVE CO. C/O COLGATE-PALMOLIVE CO.
COMPANY TAX DEPT, 14TH FL-300 PARK AVE COMPANY TAX DEPT. 14TH FL-300 PARK AVE
NEW YCRK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 3. Mailing Address '.“m Iml "m l““m ”l'll ||I| I’l" MHI’I“ Iml I’I“ |m| ‘ll‘
Suile, Apt. #, elc. Suile, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
53-0752468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
7 _CTCORPORAHONESYSTEM 7 == T o Slreet AddreséiP Q. Bn;i Nur;wber |é Not AcceptabWe)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistsred) agent and title if applicabls. (NOTE: Registersa Agent signature required when reinstaling) DATE 'ﬁ J..
N
9. Thlsfﬁprporanqn is eligible lo‘ salisly its Intangible FIiLE NOWI!! FEE [91‘ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 117 . -
T VO ¢ [ Delete TITLE O Change T AT hn | 5
[=£]
A HENDRY, ANDREW D e |3
STHEET ADDRESS 300 pARK AVE STAEET ADDRESS g} 8’
CiTy-81-2IP NEW YORK NY 10022 CIT¥-ST-2IP f‘ !ﬁg}
TITLE S [ pelete TITLE [ Change [ Addition | O
e MANTEL, JOAN L e
STREET ADDRESS 300 PARk AVE STREET ADDRESS
CITY-87-2IP NEW YOHK NY 10022 CITY-8T-2IP
TLE AS 1 petete TITLE [JChange [T Addition
NAM|
. GILLMAN, NINA D HAME ,
STREET ADDRESS 300 PARK AVE STREET ADDRESS
<CTY-ST2R .| W Y ORK: NY-40029 i —ten i con o JODSIOP F g P
e AS O3 Delete TiTLE O Change [ Addition
e KAUFMAN, JULES P e
STREET ADDRESS 300 PARK AVE STREET ADDRESS
CiTY-ST7-2IP NEWJDRK NY 10&22 CITY-51-2IP
TLE v 3 Delete TNLE [JcChange [ Addition
g BELASU, STEVEN R e Buda se5. STuem R
STREET ADGRESS | 300 PARK AVE STREET ADDRESS
CITY-§T-2IP NEW YDRK NY 1m CITY-$T-2IP
TITLE 1 Detete TILE [(Ichange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r frustee empgarered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addre: ith all p4fer like empowered.

“’/“/ (m)m 3037

e -
T sigwATlRE" ANf) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data aytima Phana #

|




