2001 UNIFORM BUSINESS REPéﬁT”(UBR)

1/2

FILED

DOCUMENT # PO0000022656 .~  * Feb 26,2001 8:00 am
1. Encty ame Secretary of State
CAPITAL CHEMICAL, INC. 01-27-2001 90074 023 ***150.00
Principal Place of Business Mailing Address 5
-] 20089 W, KEYDRIVE - _ - 20083 W. KEY DRIVE ‘
BOCA RATON FL 33438 ~* BOCA RATON FL-334%8~ —
Suite, Apt. #, stc. Suita, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0993973 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Additonal
5. Certificate of Status Desired O Foo Requirad
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Regisiered Agent
o e — JE v, i R it —— Rt Name ~ -~ — R e E - = - = —_ ——
ZITRON, JORDAN ,
Streat Address (P.D. Bax Number is Not Acceptable}
20083 W. XEY DRIVE
BOCA RATON FL 33498
City FL Zip Code
8. The above namad enilty submils this statement for the purpose of changing its registered office or registered agent. ¢r both, in the State of Florida.
IR ST - T e - T e C e - '
- e T o e s e e e n ——— I
SIGNATURE T
Signaturs, byped or printed name of registered agend and Lite if appiicable. {NOTE. Ragistored Ageni SioNaturs required when feneiaing) DATE
9. This corporation s eligible (o satisty iis Intangile | . FILE NOWN! FEE IS $150.00 . ect o Financi
Taxfing fequirsment and elecis to do £0. “CHARFMAY 72001 Fegwillbe's550.00 a- | 17 1010 CETRROn Tencing $5.00 way 50
(Ses criteria on back) Make Check Payable to Department of State. ' I
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ' O Detete TE Dlchange [ Addition | 8
NAME ZITRON, JORDAN HAME =
STREET ADDRESS | 50083 W. KEY DRIVE - STREET ADDRESS §
cinv-51-2IP BOCA_RATON FL 33498 ciry-S§t1-2¢ il
TIME O3 Dalete TME Ol Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-S7- 0P
e O elete TITLE O Changs [ Addition
RAME ) e ) o L N N
ismeRAMDRESS | T T T T T T T WSTREET ADDRESS - -
Gy -ST-2IP CITY- ST-2IP
— ———= T Cloess - —fomi___. . [J Change [ Addition
NAME NAME . 4T
STREET ADORESS SIREET ADORESS
CIIY-ST-2P CITY-ST-2ZP
TLE 0 pelete TInE {Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P ,
ut3 3 Delets TILE (O change [ Addition
NAME ! i NAME
STREET ADORESS STREET ADDRESS
CITY- ST-7P (ATY-ST- 2P

13. 1 heraby certi !
indicated on this report or supplemental report is true an

ty lhat he information supplied with this filing does not
accurate and that my signature shall have the same legal o

quality for the exemption stated in Section 119.07%3)“), Florida Statutes. | further certify that the information

ect ag if made under cath; that | am an officer or direclor
me appears in Block 11 or Block 12 if

of the corporation cor the recaiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and thal my

changed, or on an atachment with an address, witt) all other like empowered.
SIGNATURE: OMJM %ﬁ» A0
Date

iﬂr.\ruae ANDT\"PW PRINTED NAME OF SIGHING OFFICERA OR DIRECTOR

(W4 N

Daytima Frone #




