2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90080 032 ***150.00

DOCUMENT # F24248

1. Entity Name

CENTIGRADE CHEMICAL, INC.

Principal Place ot Business

3209 NW 89TH AVENUE
CORAL SPRINGS FL 33065

Mailing Address

3205 NW 89TH AVENUE
CORAL SPRINGS FL 330654419

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

L |

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
531847963 Not Applicable
2 Country Zip Country 5. Cerfificate of Slaus Desired O geee g?qﬁ:l:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name

ALPERT: MEL Street Address (P.O. Box Number is Not Acceplable)

3209 NW 89 AVE.

CORAL SPRINGS FL 33068

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agsnt and ttle f applicable (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 3 Gelete TITLE 1 Change [ Addition
NAME ALPERT, MELVIN NAME

STREET ADDRESS | 3200 NW 89TH AVENUE STREET ADDRESS

CITY-ST-71P CORAL SPRINGS FL CITY-ST-2IP

THLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TITLE O Deets TLE Ochange O Addmon
'NAME- e e e e e e e e e NAME e [ S ———— — ——— T—— e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

TILE O pelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIY-ST-2IP

e [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-7IP

TILE [ Delete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

13. I hereby certify thatthe i
indicated on this reportg
of the corporatich or
changed, or on an a

SIGNATURE:

[or the exemnption stategfin Section 119.07{3)i), Flonde
y signature shall hgfve the same legal effect as if m’
required oy Chdpter 607, Florida Statutes; and,

Mtes. | further certify that the information
Jnder gath: that | am an officer or director
,my name appears in Block 11 or Block 12

@ 3(\(100

Date

Daytme Phone #

CR2E034 (9/99)



