3
2003 FOR PROFIT CORPORATION FILED 3
n
2
2
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ;
DOCUMENT # P01000005577 Secretary of State .
1. Entity Name 03-03-2003 90430 032 ***150.00
CHEMICAL GROUP, INC.
Principal Place of Business Mailing Address
8411 LAGOS DE CAMPO BLDG U206 8a11 LAGOS DE CAMPO BLDG U206
TAMERAC FL 33321 TAMERAG FL 33321 .
2. Pripcinal Place of ir 3. Maili 2 dr Sé ”““l“ “| |l||| “l” I"” |||” IH” |I|“ "m I"I' IH” "I" |I|l !ll‘
REGF" 3816+ Ton & 294 bictron &
Suite. Apt #, etc. Suite, Ap:. #, elc. E/CHECK HERE 'F MAKING CHANGES
Cjy & Stale City & State ; 4, FEi Number Applied For
ﬂd(ﬂ‘ RAToN, FUA Bus 24 Ao Fehr 851071727 No: Applicacic
Zip, P ountry’ /3 7Dt ab fJountr . . ~$8.75. additionat
3 3 ‘f} ‘f p/i% B ? 3 yg v 5% 5. Certfficate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S ‘ Name
SMITH, BRUCE Street Adﬁsﬁ.g_ﬁox NMWT /d
8411 LAGOS DE CAMPO BLDG U208 v/ (24 G—
TAMERAC FL 33321 h
Cit _ Zi
> | Pocw farow) s FL | P5yS
8. The above named entlty g i i gistered office or registered agent, or both, ifthe State of Florida. 1am familiar with, and accept
the obllgauons of re t /
SHEGNATURE | ‘27‘, O 3
L Signature, typed or printed Wstered agent and title i applicabla. (NOTE_Registered Agent signalture required when reinstating} DATE
- ] .
FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added 1o Fees
Make Check Payable 1o Florida Department of State
10. "OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TILE D (] Delste TME [Pefane ] addiion | S
e SMITH, BRUCE e 29 Brsetirans G- s
staeeT AcoRess | 8411 LAGOS DE CAMPO BLDG U206 STREET ADDRESS 3
orvstze | TAMERAC FL 33321 arvstze | A /2,9—7,@\) / g ~3373¢ |8
(Y]
TTLE O pelete TIMLE Cchange [ Addmun EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - Cemm i e o e gemems fOTY-STIP . L i e 2 I
e [ oesete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP cry-st-2ip
TIME [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ) CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 'O celete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that'the information s d with)nis filing does not quglitrjor the exenaAh stated in Section 112.07(3{1), Florida Statutes. | further centify that the information
indicated on this report or supplepeental report @ true and accurate ghall have the same legal effect as if made under cath; that | am an officer or director
o;the ccc)’rporation oréhehrece\' p ¢#by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachm %
/ W / / / I/ -4/ 7
SIGNATURE: / SKINAT/ 27 Z=) IM 71t 27/03 "~ 344/6 -
{_/B\‘ENATUWO = Date Daytime Phone #




