2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F78496

ALLCHEM INDUSTRIES INC.

Principal Place of Busingss
6010 NW FIRST PLACE
GAINESVILLE FL 32607

Mailing Address
6010 NW FIRST PLACE
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90190 010 ***158.75

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2198643 Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| OCLESE-ALEX - Street Address (P.O. Box Nun?ber is Not Acceptable)

6010 NW FIRST PLACE .
GAINESVILLE FL 32607 -

City Zip Code

FL

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 famnha( wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or piinted nams of registared agent and litle it applicable, {NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRLE P O Delete TILE v'D LThange (] Additien
NAME FELDSTEIN, JOSH NAME Felfste:n Josh

stheet Aoveess 6010 NW FIRST PLACE STREETADCRESS | @odd Mt (%2 Placa

arv-st-ze | GAINESVILLE FL 32607 CITY-87- 2P Garaosuille ,Fc 32607

TITLE T [ Detete TTLE ! O Change ] Addition
NAME KLEIN, DANIEL HAME

STREET ADDRESS | 6010 NW FIRST PLACE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32607 CITY-ST- 21P

TME 1vs U B 1 e . _ | PS ) . . EfTRnge . [J Addition..
NAME OLCESE, ALEX NAME O leese p 4/e)r

STREET ADDRESS | 010 NW FIRST PLACE STREETADDRESS | 6 OfQ) & {94 P faga

CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP Geimes,: Il B 22007

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-7IP | CITY-ST- 2P

TLE O peleta TITLE CJchange [ Additicn
NAME NAME 3

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST- 2P

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-2P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the Information
indicated an this report segupplemental 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
of the corporation or (€ redeiver or trustee ergboweregd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an g ant with an addregq, with All other like empowered.

SIGNATUREN __ZICNAIY) %MRED

SIGNATURE ANGTYPED OR PRIGTED NAME OF SIGNING OFFICEA OR DIRECTOR

Ll olo3

Data

354-37¢ 944

Daytime Phone #

~—=

O LOWAJ

nv

CR2E034 (10/02)



