2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 528463

1. Entity Name

EVERLAST CHEMICAL CORP.

FILED

Secretary of State

01-21-2000 90081 011 ***150.00

Principal Place of Business Mailing Address

209% Nw 29 ST 209 NW 29 ST
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-2127
us us

389

30 0
UER A

Jan 21, 2000 8:00 am

2. Principal Place of Busingss 3. Mailing Address ”,m“m”m m l ' " ”
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINomber | Applied For
59—1728678 Not Applicable
Zi i i It iti
B Couniry Zip Country 5. Certificate of Status Dasired 3 $8.75 4""""’”""
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o o "Name - - o~ - - EREEE e -
COHN, GARY

Street Address (PO, Box Number is Not Acceptable)

2091 N.W. 29 STREET

FT. LAUDERDALE FL 33311

City

F L Zip Code
8. The above named entity submits this statement for the Purpose of changing its registered office or registered agent, ar bath, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and pile if applicabis. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement ang elects ta do so, After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. Added 1o Feses
(See criteria on back) O Make Check Payable to Department of Stae

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
ITLE PD CJ Delste e (O changs [ Addition
AME COHN, GARY NAME
TREET ADDRESS | 11548 NW 20 CT STREET ADDRESS
ITY-ST-ZIP CORAL SPG FL CITY-§7-21P -
ITLE 1 Delete TITLE [(J change [T Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-§1- P

13 - o Y T Deee - N e o ) O change [ Addition
AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-71P CITY-ST-71P

ILE ' [ oefete THLE O change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

Y-S1-Zip CITy-57-2IP .

LE 1 pelete TITLE Dl change [ Additien
ME NAME

EET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2IP

£ [ Delete TITLE O Change [ Adcition
AE NAME

EET ADDRESS STREET ADDRESS

-5T-2Ip CITY-5T-2IP

{ hereby certify that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes, | f
indicated on this report or supplemental report is t

GNATURE:

all other like empowered.

SATYRUTY

urther certify that

the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute thig report

as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

SIMNATURE ANG TYPED R PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Sisho 954 239 £oo

CR2E034 (9/99)




