2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H42128 Feb 09, 2000 8:00 am
1. Enity Name Secretary of State

MICRONIZED FLUQROPOLYMER PRODUCTS, INC. 02-09-2000 90216 044 ***150.00
Principal Place of Business Mailing Address
1055 SOUTHWEST 15TH AVENUE 1055 SOUTHWEST 15TH AVENUE
DELRAY BEACH FL 33444-1263 DELRAY BEAGH FL 334441256 7 1 1 1 O 7
gi 2. Principal Place of Business 3. Mailing Address
- D UEEIETT ETI0 WU VINWU pUEIN IUNEE (pny Srwis wymen wrmrr wrmre e~ o
g' Suite, Apt. #, etc. Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEl Number 59'2488926
— Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
= | - o -l - - =] . . ) TR ST A O .. ..Fee Required_ _
_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— Name .
RE’CHENBACHEH- DIETMAR! R Street Address (P.O. Box Number is Not Acceptable)
43301 N. OCEAN BLVD
- STE A 1404 Iy
— eqlcers We
BOCA RATON FL 33431 :{y 8 [Breaicers West ELUD T tase
— Weot FALan Bch FL | “%3% 14

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.

T ewn Dt e AMO (/s/o0

Sigrature, typed or printed name of registered agent and 1lla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin L
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ) Tristllzznd Cc[)Jnat‘r?bution. 0 Adsd-edq"tlﬂy
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE Clchange [°
NAME RILEY, STEPHEN D. NAME
staeer anoress | 140 MOURNING DOVE DR STREET ADDRESS
orv-st-z2 | SAUNDERSTOWN R CiTy-57-21
TIMLE VD O Delete TILE [sdChange [
NAME REICHENBACHER, DIETMAR NAME

STREET ADDRESS Jy4 & @ realcory Weit BLIVD
omv-st-2¢ West  [Patem  (each FL  3FYi
mE Othange [T
NAME
STHEET ADDRESS

staeer aooress | 4301 N. OCEAN BLVD #1401A

cry-s1-2P | BOCA RATON FL 33431 ) . .
TITLE SD D Delete
NAME VACCARO, ELAINE

streer aDoress | 237 RARITAN ST

CITY-ST-2IR SOUTH AMBOY NJ CITY-$7-20P
TMLE ) M Deleis TME [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CITY-ST-2P
e O Deletz TITLE Cchange [T
HNAME NAME
STREET ADDRESS STREET AGDRESS
- GITY-ST-2IP CITY-ST-ZIP
TITLE O Oglete TME Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify i % L
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalf; that { am an officer or
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida-Statules; and that my name appears in Block 11or i
changed, or on an attachment with an address, with all other like empowered.

3 I‘/o(a‘/ao Jer-2¢5 8

Daytime Phona 4

SIGNATURE: [ QLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DWRECTCR




