2001 UNIFORM BUSINESS nspa‘ﬁf‘fbnm

DOCUMENT # PO0000022659

1. Entity Name
REPUBLIC CHEMICAL, INC. )
Princinal Place of Business Mailing Address
20083 W. KEY DRIVE 20083 W. KEY DRIVE
BOGA RATON FL 3349 BDCA RATON FL 334%8

172

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-27-2001 90074 016 ***150.00

IIIIIIIIHI\ AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— - . f e - P R - - ta— - Lt e o g
City & State City & State 4. FEI Z mber Applied For
09? 5? 7 l Not Applicable
Ze Country Zp Country 5. Corificata of Status Desied [ $8-73 Additional
Feo Required
8. Name und Addreas of Current Registered Agent 7. Name and Address of New Raglstered Agent
.- e U e e A e e - | NBMA— [P . i ——— . S
ZTRON, JORDAN -
Street Address (P.O. Box Number is Not Acceptable
20083 W. KEY DRIVE \ prable)
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registored agent and title i applicatie. (NOTE: Registered Agemt sig) required whan rei DATE
8. This corporation is gligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Electi E - i
Too g requirement and olocts (0 4o 50, __ —pef-mrrrrAfIBEMAY-A7 2001 Feo willbo-$ 550,00 rmctafa sitos 0wl baion Fencing $5.00 may B0 | -
{See criteria on back) Make Check Payablo to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O petete MLE [JChange  [J Adgition | 8
RAME ZITRON, JORDAN NAME g
sTeET AooRess | 20083 W. KEY DRIVE STREET ADORESS 3
orv-s1-20 | BOCA RATON FL 33498 omv-s1-2¢ i
TE [T pelete me Ochange [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2¢
TME [ petete TITLE [ change [ Addition
NAME , s ame . N ) .
" STREETADDRESS [~ ™ 7 o ToTTTTTTT TsimerrappRESS |T 0 T T - e ] -0
CiTY-ST-2IP CITY-ST-717
me [ velete e (J Change  [] Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
- GITY- 5720 3 TP T e e T 11 A P - . s - L
TILE O velete TIRE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME (7 oekete TTLE 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-S1-21P

13. | hereby certify that the information supplied with this fili

changed, or on an attachm

SIGNATURE:

does not quallfy for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that tha information

indicated on this report or supplemental raport is true and accurate and that iy signature shall have the same legal eifect as if made under oalh; that ! am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
1 with an address, with all other like empowered.

)

SIGNATURE AND TY OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4 Date Daytime Phone #




