2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT # F24248 Secretary of State
1. Entity Name 03-17-2003 90141 016 ***150.00
CENTIGRADE CHEMICAL, INC.
Principal Piace of Business Mailing Address
3209 NW BITH AVENUE 3209 NW 89TH AVENLE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “ll”ll”‘l“l“l'”l Hmll“l I||| |lm|'|'] Im' llll}m“ Hm ]"]
Sulte, Apt. #, eic. Suite., Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1847963 Not Applicable
<ip Country <p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
ALPERT' MEL o ) s - Street Address (P.O. Box Number is Not Acceptabie)
3209 NW 89 AVE.
CORAL. SPRINGS FL 33068
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

AY  DEEZBL0

SIGNATURE

i Signature, typed or printed name of registered agent and titla if applicable. - " [NOTE: Registerad Agent swgnatura requrred when m:nsiaung) DATE

w FILE NOW!!I FEE IS $150.00 et

- . . - . Election C ign Fi i

At May 1,203 Foo wil o $55000  par ey fosie ) $5100 wyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE PDS O pelete TITLE [ Change [ Addition S_
NAME ALPERT, MELVIN HAME S
STREET ADDRESS | 3209 NW 89TH AVENUE STREET AIDRESS 3
cry-st-oe | CORAL SPRINGS FL CITY-ST-2P 2
o
TITLE [ Delete TILE (T change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
Tt [T elete I e Ol Change [ Addition
-| - name - MAME B

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP GITY-$T-2IP
TMLE {1 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-$T-2IP
TITLE "1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP Pl

ELppYed wilh this filing does not qualify for exemption stated in Section 119.07(3)i), Flo atatutes I further certify that the information
entzl feffd1 is true and accurate and thajfly signature shall have the same legal effect as*  .de under oath: that | am an officer or director

0q ed 1o execute this repgrt as required by Chapter 607, Florida Statutes ¥ o atmy name appears in Block 10 or Block 11 if
other like empoweped. x

indicated on this report g
of the corporation or t
changed, or on an att

IRED = 0.0

OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #

SIGNATURE:




