72681 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H42128 Feb 13, 2001 8:00 am

1. Entity Name N
MICRONIZED FLUOROPOLYMER PRODUCTS, INC. ng{giﬁ (g?f *gg?oge

Principal Place of Business Mailing Address
1055 SOUTHWEST 15TH AVENUE 1055 SOUTHWEST 15TH AVENUE
DELRAY BEACH FL 33444-1263 DELRAY BEACH FL 33444-1263
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number  £Q-9488096 Applied Far
Not Applicable

Zi Count Zi Count iti
P uniry e ouniry 5. Certlficate of Status Deslired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent T = 7. Nameand Address of New Registered Agent T
Name

REICHENBACHER, DIETMAR, R
1488 BREAKERS W BLVD
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

“ Yot Wiy bwed FL | "2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fiing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 1a. E:E:?2:,%aén§r:|r?r;‘ui::mg O fdsdﬁﬁo"gnge
(See critetia on back) O Make Check Payable to Department of State '
11. OFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 elete TLE {Jchange [ Addition
NAME RILEY, STEPHEN D. NAME
streeT ADoREsS | 140 MOURNING DOVE DR STREET ADDRESS
CITY-ST-ZIP SAUNDERSTOWN R! CITY-ST-21P
TITLE VD 1 Delete MMLE [ Change [ Addition
NAME REICHENBACHER, DIETMAR | B
sTReeT AnoREsS | 1448 BREAKERS W BLVD STREET ADDRESS
omv-sr-2¢ | WEST PALM BEACH FL 33411 om-ST-2P |
TITLE “ETrSDT o T Delete T e - T = 1D Change O Addition
NAME VACCARQ, ELAINE HAME
sTReeT ADDRESS | 237 RARITAN ST STREET ADDRESS
CITY-ST-2IP SOUTH AMBOY NJ CITY-ST-2IF
TITLE [ belete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O petete TITLE O change 7] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP j cirv-sr-zr

13. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify thal the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WIS 23

CR2E034 (10/00)

!




