_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 505302 Mar 21, 2000 8:00 am

1, Entlly Narme

CHEMILIZER PRODUCTS, INC. . Secretary of State

> 03-21-2000 90026 024 ***150.00

Principal Plaqé of gﬂsiness v Malling Address v
C A
12745 49TH ST NORTH * 12745 49TH ST NORTH
CLEARWATER FL 34622 . CLEARWATER FL 337701890 .o
- ‘ o 627277

- . -

. -
2. Riinoipgl Place of Business . - : aiing Adoress ’ “""“M”N
| 520 Cevynepas DN e élﬁoﬁunmm

Suite. Apt. # etc. ' Stile, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE =
City & State . City & State . 4. FE| Number Applied For
O ﬂ OQ : 59—1732259 Naot Applicable
Zip U Country Zif Country - ‘ $8.75 additional
5. Certificate of Status Desired O . aarions)
BATIO Lﬁg ‘5{)& (N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ok AL s,
DAN]ELS’ FRANK R A Street Address (P.O. Box Number is Not Acceptable}
12745-48TH-STREET NORTH> — T e e

CLEARWATER FL 34622 A0 Commee ce D2 st M

/ p. o LQ-R_QO Zé.%% ‘

purposgfot changing its registerad office or reg;s?ged agent, or both, in the State of Florida.

i

SIGNATURE .

é?pﬂca_'b\e‘ (NOTE: Registered Agenl signature required when reinstating) DATE
. L . ) !

9. This pmﬁraugn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 way Be
Tax f|||ng rgqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrlaution, 0 Added 1o Facs
{See criteria on back) O lAake Check Payable to Department of State .

11. CFFICERS AND DIRECTOHS T1 2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE PRES O Delete TLE Clchange [ Addition

NAME DANIELS, FRANK R HAME

STREETADDRESS | 2420 BUTTERNT COURT STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-§1-21P

TTLE ST O celeta e Clchange [ Addition

HAME DANIELS, JANICE E NAME

STREET ADDRESS | 2420 BUTTERNT COURT STREET ADDRESS

CITY-57-21P DUNEDIN FL 34698 CITY-5T-2F

TITLE [ velete TIMLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME — P A - NAME

STREET ADDRESS - T T 'STREET ADDRESS —_ = T T T

cImy-ST-2IP CITY-5T-ZIP

e [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE PR 3 Dotete TITLE O change [ Addition

NAME " NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ; : CITY-ST-2IP

13. | hereby certify Jégt the information suppiied withghis filing does not-erowlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infoermation

indicated on ¢ port ar supplemental rep
of the corporatl r the receaiver or trust
changed, or on an aitachment with 2

f\

SIGNATURE:

éle and fhat my signature shall have the same legal effect as if made under cath; that i am an officer or director
z by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(727 )5/9- 1645

Date = Daytime Phone #

R R T




