2000 UNIFORM BUSINESS REPORT (UBR)

ThHE e

DOCUMENT # P93000062895

1. Entity Name

INTERNATIONAL CHEMICAL SOUTH, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90024 008 ***150.00

Principal Place of Business

4340 NW. 19TH AVENUE
BLDG. 8 UNTT C
FOMPANO FL 33064

us

Mailing Address

P.Q. BOX 4667
DEERFIELD BEACH FL 334424667

2. Principal Plage of Business

3. Mailing Address

T

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State CityE& State 4. FEI Number 65 0' ‘ Applied For
. 7444 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Cesired [l $8.75 Additional
o . _ P — — Fee Required .~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DALE, DONALD Streat Address (P.O. Box Number is Not Acceptable)
23371 MIRABELLA CIR S
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable (NOTE' Registered Agent signatura required when raingtating) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00 ‘ o

‘ 10. Election C F
After MAY 1,2000 Fee will be $55000 | | oo o Toem oo
Make Check Payable to Depariment of State

$5.00 May Be
Added to Fees

ADIDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. _
TILE P O Detete TIE Clchange [ Addition | &
NAME DALE, DONALD NAME )
strecT A0DRESS | 23371 MARABELLA CIRCLE SOUTH STREET ADDRESS §
CITY - §T-ZIP BOCA RATON FL 33433 CITY-ST-ZP b
TmMLE VP [ pelete TILE [ Change (] Addition ]
NAME DALE, VICKI NAME

sTheeT aDDRESS | 23371 MARABELLA CIRCLE SOUTH STREET ADDRESS

cry-st-zp | BOCA RATON FL 33433 o _kcmystze | _ o

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

TTLE [ celet TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-2P

TIMLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-3T-2P

TITLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-$T-21P

13. | hereby cerlify 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 supplementai report is lrue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
dd .

changed, or on an attachment witl , with all gther Ike em
— ~
VP 3-9-00 003549

Date Dayigk Phone #

SIGNATURE:

S ¥yt
FASG 0D V)



