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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K82639 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
INDU-CHE SALES, INC.
01-25-2000 90037 038 ***150.00
Principal Place of Business Mailing Address
175 REGATTA DRIVE ‘ PO BOX 2350
JUPITER FL 33468 JUPITER FL 33468-2350 JUJUIJ
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| Ciiy& Sate City & State 4. FEINumber o 1 Applied Fo
___'_&j | ity al umber 124978 I }NEEJ; F r ‘-
Zip Country zp : Country 5. Certificate of Status Desired O $8'75 Additional
T T Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
- .o .- - - T 7| Name T - -
MAIZEL, ISAAC E. Sreet Address (PO, Box Number is Not Acceptable)
175 REGATTA DRIVE L
JUPITER FL 33477
City FL I Zip Code

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.

SIGNATURE
Signature, typed ar printed narme of registered agant and titla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
,‘&!‘Tqi‘s gorporaupn is eligible to satisfy its Intangiole FILE NOW1!! FEE 15? $150.00 10. Election Campaign Financing $5.00 May Bo
(o TEA Z‘“’.‘_Q reguiremert and elects o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
% {See criteria on back) O Make Check Payable to Department of State
n. _ OFFICERS AND DIRECTORS I 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pp [ Detete TIE []Change [ -
NAME MAIZEL, ISAAC E. NAME
sTREET AGDRESS | 175 REGATTA DRIVE STREET ADDRESS
CITY-§T-ZIP JUPITER FL 33477 CITY-51-2P
TITLE S 3 Delste ME ‘ O Change [+~
NAME MAIZEL, RAY NAME
STREET ADDRESS | 2224 ALAQUA DRIVE : STREET ADDRESS
CITY-ST-2p LONGWOOD FL 32779 CITY-ST-2IP :
TTLE~ - = fe = mFaiemes o+ et P w— [ClDelete =< J=TME -0 com ]esdwr om =m0 e o2 o 7o - ~[JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Delete TTLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P GITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

r’J .

SriaisspicadecE mzEL. 1figfre  ser7¥Y-T8YT

QE SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




