2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G63078

1. Enlity Name

UNICHEM TECH, INC.

Principal Place of Business

03 HICKORY AVE
PO BOX 99
FRIUTLAND PK FL 34731

Mailing Address

PO BOX 99
FRIUTLAND PK FL 3473

2. Principal Place of Business 3. Mailing Addraess

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

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90370 016 ***150.00

IR MERAREERL

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Appliad For

50-2951103

Not Applicanle
Z Count, Zi Country i
® ountry " ountry 5. Certificate of Status Desired | $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MISHOE’ LOWELL M. Street Address (P.O. Box Number is Nat Acceptable)

903 HICKORY AVE e ¥

FRUITLAND PARK FL 34731

City

Zip Code

8. The above namcd entily submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typed of proted name of registered agent and title i appliczkble.

[MOTE: Registered Apen: sigrature reced when reisiating)

DATE

9. This corporation is eligible to satisiy its Intangible FEE
Tax filing requirement and elects to do so. ~

{See criteria on back)

FILE NOWH
After MAY 1, 2001
idake Chack Payabie to Dapartmant of

18 §150.00

=

Fee will ng 3550.00

8

tate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1t.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 11
frLe P O Delets e O Chemge [ Adaition
NAME, MISHOE, LOWELL M. NAME
steier a0DRess | 03 HICKORY AVENUE STREET ADDRESS
GTY-ST-21P FRUITLAND PARK FL GIY-5T- 2P
TILE v [ pelee TLE Ol Chazge [ Additicn
MAME FEAGLE, JAMES, C NAME
sTrees aDORESS | 4744 YOUNGS ROAD STREET ADDRESS
CiTY-ST-7P LEESBURG FL CITY-ST-21P
TTLE 3 Delete THUE [] Change 1] Addit on
NAME HAME
STREET ADDRESS STREFT ADIRESS
ImY-§7- 219 Ty -ST- 21
T7LE [ Detete TITLE [ Change [ Acaitiar
NAME HAME
STREET ADDRESS STREET ACDRESS
CIY-SI-11p CIY-ST-2P
TTLE ] elete TLE [J Change  [] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TLE [7] Ghange [ Addiicn
MAE NAME
STREST ADDRESS STREET ADDRESS
Crry-§7- 7P iTY-§T-71P

13. | nereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infarmation
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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

changed. or on an altachment with an address, with all other like empowered

-

[ % 1

SIGNATURE AKND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirie Phono #

-

CR2E034 {10/00)



