* S FILED
May 05, 2003 8:00 am
IMPORTANT: Secretary of State

The Florida Department of State strongly recommends the use of a preprinted origin 05-05-2003 90126 020 ***150.00
The filing of 2 substitute version may require special processing by the state,
To obtain a preprinted original call 850-488-2000.

2773 2660 UNIFORM BUSINESS REPORT (UBR) - -
DOCUMENT # £G4 00000 735 |

. Entity Name
Chemreal Corp. - /
Principal Place of Business Mailing Address’ ’
4021 Whiskey Pointe Ln. #202 4021 Whiskey Pointe Ln. #202
Benita Springs, FL 34134 Bonita Springs, FL 34134
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
[ City & State City & State FEI Number Applied For
/@ D?'IQ SD Not Applicable
Zip Country Zip Country $8.75  Acditional
5. Certficate of Status Desired || Fen Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

"Katileeo R{EMDD

Street Address (P.Q. Box Numbﬁ is Not Eccezlable&{
. i

Ciwgoﬂl [‘el;taézm FL ?&? Odé'-/

8. The above named entity submits this statement for tha purposa of changmg its registered office or registered age‘T‘ or both, in the State of Florida.

SIGNATURE 'P f{/%o /03

Signatre, typed or printed name of registered agent and title # epplcable.
10. Election Campaign Financiﬁ $5.00 May Ba

(NOTE; Registered Agent signature required when re[nsta-ﬁng)

9, This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects
to do so0, (See criteria on back)

Trust Fund Centribution. Added to Fees

11. of QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE -aLai H 5 Pﬁ. Py [::l Delete TITLE [ Jchange [ ] addition

::::Ermnnsss A ww{‘?’ 1Dl a ﬁ:?aQ ::::smnnasss
CIry.-sT-Zip Q@ Fe 3‘”3‘1 cny-sT-ZIP

TTE U g%_ I::I Delete TITLE ) D Change DAddition
e 1% loow

[
£ T

CRED34 (9199)

NAME
STREET ADDRESS O_D u} L‘A STREET ADDRESS - -
CITY-ST-2IP 7&“ L 3‘&% CITY.ST-ZIP
TTLE T E:l Delete TITLE I:l Change |:| Addition
NAME 0&05!‘“ NAME
STREET ADDRESS QDS W -?1 STREET ADDRESS
CITY-ST-ZIP 5?5?] Fb 3 ‘/I@:# CITY. 5T 2IP
TTLE D Delete TITLE D Change D Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP f:ITY—ST-ZIP
TIMLE D Dele:ie " ome D Change l:l Additien
NAME ' C NAME
STREET ADDRESS . g STREET ADDRESS
CITY-ST-ZIP . - GITY- ST-ZIP .
TITLE I:] Delete TITLE I:] Change D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z|p CITY-ST-ZIP

13. 1 hereby certify that the information supplied with 1h|s filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatien indicated en this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corperation o ceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Bloc or Block 12 jich attachment with an address, with all other like empowered.

ISIGNATURE:
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytime Phone #




