™

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # 528463 Secretary of State
1. Entity Name 03-13-2003 90048 017 ***150.00
EVERLAST CHEMICAL CORP.
Principal Place of Business Mailing Address
2091 NW 29 ST 2091 NW 29 ST
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33311 )
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number } Applied For

59—1728678 ' Not Appiicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
F&e Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
e . . - MName. ____ e s e
COHN' GARY Street Address {P.O. Box Number is Not Acceptable)
2091 N.W. 29 STREET

FT. LAUDERDALE FI. 33311
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered cffice or registered agen, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Tost P Comsmuton 7 01 i ey S
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete Tme [ change ] Acdition
NAME COHN, GARY NAME
sTReeT aporess | 11548 NW 20 CT STREET ADDRESS
orv-srze | CORAL SPG FL . CITY-57-2P
ILE [J pelete TALE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME .- e Ooetee Qe _|.. e, . __ - [Change . []Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE i : [7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 vetete TITLE [[JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-ST-ZIP

12. | hereby certify thal.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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trftes empowergd o execute this report as required by Chapter 607, Florida Statutes; and thal my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with fdgress, wiih bther like empowered.

AT HE RE GARY:IOH N 3 :!/0-.3' [?W)%?—S?o/

Daylime Fhane #

SIGNATURE:

CR2FN34 {(10/02)



