2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000090578" - Secretary of State

BUDGETCHEM.COM, INC. 05-17-2001 91312 031 ***150.00
Principal Place of Business Mailmg Address
18672 SEA TURTLE LANE 18672 SEA TURTLE LANE
BOCA RATON FL 33438 BOCA RATON FL 33496

|

W

2. Pri alPlace of Business 3. Majling Address |
- .
S WL s T e Wik, ST |
Suite, Apt. # B'(é Suit% Apt. #, etc. DO NCT WRITE IN THIS SPACE
gun AR ¥e UITE I\
City & State City § State 4. FEI Number . Applied For
MERGAE  FL WRebrie L b igp 23/
Zip Couniry Zip . Ty . Lo e $8.75 Additional ~
33‘?&‘5 .’—mﬁ‘u ?(“b“' R _5}0 63 ) q%‘u ﬁe} 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
NRAI SERVICES, INC TM PEILEN
’ : Street Addregs §P.0, Box ris ceptaple
526 EAST PARK AVENUE Sl PR
TALLAHASSEE FL 32301
W ARGHTE FL | %013
8. The above named entity sulga+ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
”~
SIGNATURE Gt .?-—/“ ":rn'Y EEILEN (Ao/‘:’ /
Signatura, Iypeﬁr prime}tﬁme of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE !
. Thi tion is eligible to satisfy its Intangib! FILE NOW!! FEE IS $150.00 ' R )
o g requrement and oo 0 o g0 After MAY 1,2001 Fee witl$ba $550.00 10. Election Campaign Financing $5.00 May Bo
axiing req - @ * - Trust Fund Contribution. O Added to Fees
(See criteria on back]) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e O Detete TIME HES / DiR_ ] Crange [ Addition
NAME NAME alPi\f FE”—EH
STREET ADGRESS STREET ADDRESS | Tef 45 AJ WS Gt ST
CITY-ST-2IP oIy -ST-2P MATLEAT l:" F 33¢é63
WILE 2] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME _ N - o MME~ - ]~ - - e e
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O] pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trusiee g red to execute this reper as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an a ith al! other like empowered P
—%;4‘ JAY FEILEN ! //c o1 GEF7C-780

SIGNATURE: @y
SIGNATURE W 'myon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date + Daytime Phone #

v May 17, 2001 8:00 am

CRZE034 {10/00)

—_—



