2002 UNIFORM BUSINESS REPORT (UBR)

FILED ¢

[ ]
DOCUMENT #  PO1000005577 Mar 27, 2002 8:00 am ¢
1. Entty e Secretary of State |
-
CHEMICAL GROUP, INC. 03-27-2002 90010 003 ***150.00
Principal Place of Business Mailing Address
8411 LAGOS DE CAMPO BLDG U206 8411 LAGOS DE CAMPO BLDG U206
TAMERAC FL 33321 TAMERAC FL 33321
2. Principal Place of Business 3. Mailing Address |||I“||| m |I||| ”l” |||” Ill“ “m Ilm “m I““ Im”““ ““ \“‘
Sulte, Apt. #, et T T s ARt et T = 5 B DONOTWRITE: INTHIS.SRPACE e
City & State City & State 4. FEI Number Applied For
(95--- (0 '7 I7,Z 7 Not Applicable
2l Country Zp Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH! BRUCE Street Address (P.Q. Box Number is Not Acceptable)
8411 LAGOS DE CAMPO BLDG U206
TAMERAC FL 33321
City Zip Code
ey )R, FL
8. The above named i i e purpose of changing its regist d office or registered agent, or both, in the State of Florida.
. . .//
S!GNATURé ﬂmcg. M/ T/ 3//3/()‘1/
¢ printed nama of régistered agent and tit!e if applicable. (NOTE: Regislered Agani signature required when reinstating) " oATE
[~
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10, Blactionc ian Fi ) )
— —“Tax filing raquirement and al&cts fo do'se.™ After May 1, 2002 Fee will be $550.00° = TriZtlliEﬁdaggr:r?;;tri:r?ncmg“—ﬁ ) fdsd.‘gﬂowl!gg:e
{See crileria on back) b7 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition §
NAME SMITH, BRUCE NAME <
STREELADDRESS | 8411 LAGOS DE CAMPO BLDG U206 STREET ADDRESS 2
orv-sT-2¢ | TAMERAC FL 33321 CITY-§T-2P i
TME O Delete TInLe 1 crange [ Addition S
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P . CITY-8T-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-ZIP
TITLE OJ Detete TITLE [ Changz {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] B _—
CTY-ST22P | e et s m T e T et PP ez | ey P e —— e T e S e
TITLE [ pelete TTLE [JChange  [J Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TITLE [ pelete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugete 2 is (¥ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regd gred to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if ,
changed, or on an atlachp fith all other like ede :ﬂﬂ-
SIGNATURE : ﬂ /LT Pﬂesr&wt x 3//3’/ VA VYNNI Y .
h (:@NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date? [4 Caytime Phone # &l




