2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000000485

1. Entity Name

CHEMSCAPE, INC.

Mailing Address

128 KAPOK CRESCENT
ROYAL PALM BEACH FL 33411

Principal Place of Business

128 KAPOK CRESGENT ;
ROYAL PALM BEACH FL 33411

10300 W, foresk al @lvd
werlington |, gLl 3344

2, P5 al P, ceof Business’

W dprest tht BlJpa e Addmkﬂpoh c,resc,enrk

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90004 041 ***550.00

AV

S——

Suite, #:‘i. Su1te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svivg, ?
CLty State ity & State 4. FEI Number Applied For
ngtow | FL- K 'dm L o, Beoeh JH65-HoOUE Nol Appiicaie
le atry Zip Country " . $8.75 additional
5. Certificate of Status Desired O ' X
339N Palweodh | S30L folon Repen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ Name
e o ——tE - - . - e - e PR R il -
GOLDSTEIN, RICK $ Street Address {P.O. Box Number is Not Acceptable)
128 KAPOK CRESCENT
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above nam /7 statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE (/C/K’ S ' Gd/Mdlﬂ P/‘(g Cy’ 7/0’
Signature, l’pad or prinfad name of registerad agent and file if applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
1
FILE NOWIHI FEE IS $550.00 . 10. Election Campaign Financing - $5.00 Mmay-Be- -

)
9. This corporaticn is eligible to satisfy its Intangible r
© Tax filing reguirement and lects todo'so. 7 T

(See criteria on back)

AfteF'September 12, 2001 Fée Wil be-$750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delgte TITLE [ change  [] Addition

NAME GOLDSTEIN, RICK S NAME

sTREET ADDRESS | 128 KAPOK CRESCENT "STREET ADDRESS

CITY-s1-2IP ROYAL PALM BEACH FL 33411 CITY-§7-7IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
MAME: oo | o m o pma e o meie e ceemere @ m e o NAME e b - A

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the informatiop§upplied with this filing
indicated on this report or supplghng
of the corparation or the recelvg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g-curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8leck 12 if

961)772- 178

Daytime Phone #

;

AY

CR2E034 (5/01)



