2001 UNIFORM BUSINESS REPORT (UBR)

FILED

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

-
:

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ i ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igtwgzr%aggiiir?guig:ncwng O fdsdoo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE CEO O Detete TIME [J Change [ Addition
NAME PERLMAN, RAYMOND G NAME
STREET ADORESS | 225 CITY AVENUE STREET ADDRESS
GITY-5T-21P BALA CYNYD PA CITY-ST-21P
THILE v 1 Delete TITLE Ochange  [J Addiion
NAME WAUGH, W. H. HANE
street aDoress | 7 PEACH BLOSSOM STREET ADDRESS
CImy-ST-2IP NASHVILLE TN CIy-ST-21P
TILE VP O Dglete TILE [ change [ Additicn
TNAME" KATZ BARRY - - - . _— NAME . i _ i
STREET ADDRESS | 225 CITY AVENUE STREET ADDRESS T
cory-st-z¢ P RBALA CYNWYD PA CITY-§T-2P
TITE S [ Delete TME O Chenge L] Addition
NAME CONLEY, MICHAEL NAME
STREET ADDAESS | 225 CITY AVE STREET ANCRESS
cry-s-2p | BALA CYNWYD PA CITY-ST- 2P
TITLE AT OJ Delete TTLE K crange  (J Addition
NAME YOLO, ZENAIDA S NAME
STREET ADDRESS | 23705 GRENSHAW BLVD., STE 101 STREET ADDRESS
orv-stzp | TORRANGE GA 90505 P 23705 CRENSHAW BLVD., SUITE 101
TITLE ' O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6067,
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Fowads A Yk

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

//%/fﬂl

s:mé)hne AND TYPED OR PRINTED NAME OGGNING QFFICER OR DIRECTOR

Dafe Daytime Phore #

E
3

L ]
DOCUMENT # 817268 . Feb 06, 2001 8:00 am
1. Enily Narme K Secretary of State
CHEMROCK COHPOHAT’ON < 02-06-2001 90274 013 ***150.00
Principal Place of Business Mailing Address
4269 EDGEWOOD DR 23705 CRENSHAW BLVD
JAX FL 32254 STE 101 . ‘
us TORRANCE CA 90505
s ; 617939
e s s LT
4269 EDGEWOOD DR. 23705 CRENSHAW RLVD
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 101
City & State City & State 4, FEI Number 237 Applied For
JACKSONVILLE, FIL TORRANCE, C 62-162 0 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32254 90505 5. Certificate of Status Desired [l Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i CT_CORPORATION SYSTEM - .
1200‘-‘———3_ PINE ISLAND ROAD T ——|--5trest Address-{R.C:-Box-Numberis Not Acceptable) — = = |
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00)



