2000 UNIFORM BUSINESS REPORT (UBR) FILED
= (| DOCUMENT # F95000001810 Jan 26, 2000 8:00 am

1. Entity Name

P.S. CHEMICAL CORPORATION Secretary of State

01-26-2000 90008 001 ***158.75

Principal Place of Business Mailing Address
= | 3702 NW. 16TH 6T, 3702 N, 16TH ST.
- LAUDERHILL FL 333114132 LAUDERHILL FL 333114432
= s Us | B0007700
B Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NQT WRITE (N THIS SPAGE
City & State City & State 4. FEI Number Applied For
98-0103024 A
Zip Country - Zp Country 5. Certificate of Slatus Desired EB’ $8.75 Additr'onal
Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - — - e - fe e e e - - Name - _ S - a — - - -
E -
H KOSLOFSKY' DEAN Strest Addrass (P.O. Box Number is Not Acceptabla)
i 3702 NW. 16TH ST.
: LAUDERHILL FL 333114132
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.

SIGNATURE
Signatura, typed or printed name of ragistared agsnt end titls if applicable. {NOTE: Regislerad Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!l! FEE IS $150.00 ) - .

Tax fillru;:,J requirememgand elects 1oydo s0. ° After MAY 1,2000 Fee wﬂl$be $550.00 1 Er‘jztulg:ncéagfnatlr?;uizig: e O fdsd 00 My s

g . ed 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS TZ. ADDITIONS /CHANGES TO OFFIWCERS AND DIRECTORS IN 11
TILE PCD O Delete ME 7 chenge [ Additio
MAME KOSLOFSKY, DEAN MAME
STREETADDRESS | 8341 NW 52ND COURT STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP
ML VD O Delete LE [ change [ Additio
NAME MANDEL, GARY NAME
STREETADDRESS | 1448 NE 54TH ST STREET ADDRESS
CHY-ST-ZP FORT LAUDERDALE FL 33334 CITY-57-21P
TITLE VsT- B elete TILE yrJyTr O change  [Efdcric
newe | MANDEL, BARBARA R MEL P4 OEL
streeT ADoRess | 27 BATTERMERE RD. ' - - ) swEwwRESS | T2 BT TER SAPIERE £ T T
crv-s-2¢ | LONDON ONTARIQ CANADA CiTY-51-2P L gvogn, CaF , CflAp NeCYL/
TILE : [T Delete TITLE T [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-ZiP
TITLE [ belete TITLE i [Jchange  [] Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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
of the corporation or the receiver or trustee empowered to execute thiggeport A5 regflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o1 on an altachment withaf} addrass, with gl olher like emgpwers
SIGNATURE: o % % G597 4S0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Date Daytima Phone #




