2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 29, 2002 8:00 am

ROy

puivringt Secretary of State
CHEMEXPORT, INC. 05-29-2002 90677 015 ***550.00 +
Principal Place of Business Mailing Address
100 W. MIDDLE RD PO. BOX 9728 e S0 A
RIVIERA BEAGCH FL 33404 WEST PALM BCH FL 33409
us us
2. Principal Place of Business 3. Mailing Address ”"”" I”I II” II”I ||||‘ IW Im Iml |||“ m” |‘I|“II” ||||“I"
—=SuiteFAptFH et TS T TS [T Guite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2663791 Not Applicable
Zip Couniry Zip euntry 5. Certificate of Status Desired I:I $8'75 'a.‘dd't'c’"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; R Name
Street Address {P.C. Box Number is Not Acceptable)
1033, ASPIRI WAY( e
W PALM BCH FL 33418
- g . City Zip Code
: FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
: Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when rainstating) DATE :
. o L i ] " - ]
-9. This corporation.is eligible to-salisly its Intangible FILE NOW!!! FEE 1S5.5$150.00 * 18" Elaction Gampaign Financing $5.00 Viay 55 ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Ao 1o Fars |
{See criteria on back) O Make Check Payable to Department of State ' l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE {(Jchange [ Addition 5 !
NAME BAHL, JACK NAME Y !
streer anoRess | POST BOX 9185 STREET ADDRESS §
or-stze | WEST PALM BEACH FL 33419 oTY-51-2p i
TITLE + bveff 5" 'p Cao . e %Deme TITLE [ Change [ Addition 5
NaME.- 235 4 1 BAHL, MARIA HAME l
STREET ADDHESS - POST BOX 9185 STREEF ADDRESS ;
Cny-s1-2p WEST PALM BEACH FL 33419 CITY-ST-ZP
e T, A [ pelete TILE e i3 wrer— O thange  [¥FRddition
CHANDRAN
HAME A)’ BA K NFIR NAME jAyF‘rcH—A—NDQR—o\/ LS4
STREET ADDRESS 'FO 5T B0~ a12¢ sreetaooRess | Fo s T Box G €
CITY-ST-2IP EST FhArm CrL. 32439 av sk W EST FALm FL 3349
TILE [J Delete TITLE ] Change [ Addition
NAME NAME
i STREET ADDHESS L ] STREET ADDRESS
CITY-5T-2P - - T oo ~~-F-onvsr-ze - — e . e L
TITLE {7 Delete TITLE - [ Change - -] Addition
NAME NAME . . i - a
STREET ADDRESS STREET ADDRESS T Y
CiTY=5T-2IP CITy-S1-2IF
T\ikfl" ; S T O odere TiiLE O Change [ Addition
wavie SR : ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 I hereby certify that the information supplied with this filing does not quau &5 1ol T iér:nc#unTé'nx ._.:, :-r “., EAPRR 1~?(3)(\) Florida Statutes. | further certify that the information
« Indicated-on this;report-or supplemental report is true and accurate and the” ™ =I5iEn =+ .1 effect as if made under oath; that | am an officer or director
“ B thé-carporation or the receiver or trustee empowered to execute this {epaf(id redm& B’r‘fﬁ%nrﬂmma‘smtutes and that my name appears in Block 11 or Block 12 if =
changed, or on an attachment mth an address, with all other like empa%__
- . - . _ o W
SIGNATURE: ___ )¢ RN E SO DRE L see - = B %D\ b2
SIMURE AND " gn ¢ 1 PRINTED NAME OF smnnms OFFICER OR DIRECTOR Date Daytime Phone # J




