2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 671708 Jan 25, 2000 8:00 am

1. Entity Name

SOUTH CHEMICAL CO., INC. Secretary of State

01-25-2000 90068 037 ***150.00

g Principal Place of Business Mailing Address
= 7535 GARDEN RD 7535 GARDEN AD
= P.0. BOX 10603 PO, BOX 10603
= RIVIERA BCH FL 33404 AVIERA BCH FL 33404-3411 9 0 6 1 6 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B | |Applied For
50-2002556. e
- 2 Country P ' Country - " | 5. Certificate of Status Desired O ?eae. ;glﬁgfjﬁo"a'
6. Name and Address of Current Registered Agent al ) i 7. Name and Address of New Registered Agent -
Nama
ARONOFF' LARRY Street Address (P.O. Box Number is Not Acceptable)
1455 BEAR ISLAND DRIVE
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. \

. T T T T rre e PRSPPI BN

~
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable (NOTE: Registered Agen signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt O y
= * Trust Fupd Contribution. Added to Faes
i (See criteria an back) 0 Make Check Payable to Department of State
E: 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ 1 Delete TILE [ Change [ Additic
NAME ARONOEF, LARRY NAME
streeTABORESS | 7535 GARDEN RD STREET ADDRESS
CITY-ST- 1P RIVIERA BCH FL CITY-ST- 2P
TITLE p [ Celete TITLE O Change  [[] Additic
NAME ARONOFF, LARRY HAME
sTreeT ADDRESS | 7535 GARDEN RD - STREET ADDRESS .
or-sre | RIVIERA BEACH FL 33404 o |
e _ [ Delete TMLE o ) ) T Ochange [ Addiic
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “y oTY-S5- 7P
THLE [ Delete TITLE [ Change ] Additic
NAME NAME
STREET ADDRESS , STHEET ADDRESS
CiTY- ST-2IP ) CITY-51-2P
TITLE [ Delete TITLE - [Ochange [ Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY- ST-20P
TME 7 Delete TmE ) 0O change [ Additic
NAME NAME Y
STREET ADORESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP

13. | hereby centify that the information supplied with this fiing 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 supplemeaaial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receive, Ustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachmen an address, with al! ppfer li powered.

SIGNATURE: Gt T T D

- " SIGNATURE AND TVPE?(PRINTED MNAME O NG CFFICER OR DIRECTOR Date Daytima Phane #

/




