2001 UNIFORM BUSINESS REPORT (UBRj FILED

L]
DOCUMENT # PO0000107503 Apr 27,2001 8:00 am
1. Enity Name ecretary of State
URBAN CHEMICAL OF FLORIDA, INC. 04-27-2001 90293 032 ***150.00
Principal Place of Business Mailing Address
2307 HARBOUR QAKS DR 2307 HARBOUR QAKS DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 6 4 5 9 9 3
1505 Mango Avenue 1505 Mango Avenue
Suite, Apt. #, stc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
Sarasota, Florida Sarasota, Florida 65-1063671 Not Apgicabie
Zi Countr Zi Count i
P ¥ P Lty 5. Certificate of Status Desired 0 $8.75 Additional
34237 Sarasota 34237 Sarasota Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLUIZER, ALLAN L
Street Address (P.O. Box Numbear is Not Acceptabla)
2307 HARBOUR OAKS DR
LONGBOAT KEY FL 34228
Gity Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of regisioree agent and tile if 2optcabla. (NOTE: Reqistered Agent sigrature regui-ed whes re ngtating) RIYES
ion is eligi isfy i i FILE NOWII FE R ) ) ) )
et e st Ly st mee o aegampn | 10 Fosn Gampai oo $5.00 sy 00
,g ) 4 FIECLS 1o Co 80, After MAY 17,2001 Fee will ke § Trust Fund Contritution. ] Added to Fees |
{See criteria on back) X Make Check Payabie {o Departiment of Staie :
11. OFFICERS ANDY DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 ‘
THTLE [ Delete THTLE P [ Change  [F naditon
NAME NAME Allan L. Sluizer
STREET ADDRESS STREET ADORESS 2307 Harbour Oaks Drive
CITY-5T-2IP CTY-ST-21P Lonechoat Key, FL 34228
THLE [ oeiste TiTLE qQ.T [ Change  (F Additon
NAME HAME Norma R. Sluizer
STREET ADDRESS STREET ADORESS 2307 Harbour Caks Drive
Y -ST-ZiP Y-8T-217
arr-ste o Longhoat Key, FL 34228
TILE [ Delete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-Sr-z1e
TITLE [ Detete TITLE [ Change [T Additon
NAME NAME
STREET ADDRESS STREST ADDRESS
CUY-ST-71P CITY-S7-7IP
TTLE ] Detete TITLE [] Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Deete TITLE [ Change  [] addition
NAME NAME
STREST ADDRESS STREST ADDRESS
LITY-8T-71P CITY-57-2Ip
13. | hereby certify that the informaticn supl/md with this filing does not qualify for the exemption stated in Section 119.07{3)(), Forida Statutes. | further certify that the informaticn
indicated on this report or supplementakTepart is wue and accurate and that my signature shall have the same lega! effect as If made under cath; that | am an aificer or director
of the corporation or the rece, ver of ru’ste powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaphn; an ad ss with all other like empowered.
/ {
TS ,// / //.,/&/Lxllan L. Sluizer 4/23/01 941/953-3890
L SIGNAFURE AND TYPEDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [iaytune P-ons #

CR2ZE034 (10/00)



