2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045672 FILED
1 Enity Name Mar 24, 2000 8:00 am
CHELCATH, INC. Secretary of State
03-24-2000 90065 007 ***150.00
Principal Place of Business Mailing Address
13268 N STATE ROAD 7 1328 N STATE ROAD 7
MARGATE FL 33063 BAY 3
us MARGATE FL 33063-2843
us
T TS S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0524255 Not Applicatle
Zip Country Zp ) Country 5. Certificate of Status Desired O geselggq lﬁ?e‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme ~
o Melae, Dettawad
MOKARY, BETHANN eel Address (PO, Bod Number is Not Accgp{sba
1709-N5-STATEROAD 7 FESS” "Sootsaats .
—BAY-3—— J
MARGATE-FL.33083 4 ‘
— City
hale.  Waoettt FL | $3%6 %
8. The above named its thi the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

lg it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

9. TMration is eligib|e{) satisfy its mta/(éim: FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g req et al er Mar 1, ee Trust Fund Contribution. [ Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1} Telete TILE D WChange 3 Addtion
NAME MOKARY, BETHANN NAME Bettfan, A Mo 1
STREET ADDRESS | G738 S W-2ND-ST— STREET AODRESS | 2R B O 5[:(24*’10 £ 'Oa.,
crv-s1-2¢ | BOCA-RATON-FL-33428 evsw ks ot £V, 27467
TITLE D ‘E—Uem TITLE D QChange O Addition
NAME MOKARY, FRANCIS NAME W‘;
STREET ADDRESS | Q738 QW IND-ST— STREET ADDRESS 1) cromy g P v
CTY-ST-2P | BOGA-RATON-FL-33428 oy 1-2p Lﬁz u%ﬂf‘ . 33463
TITLE [ pelete TILE [ Change [ Addition
NAME- - = T e e - A NAME - ——=}. - . - L. e e e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE D Change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST-2IP

does not qualify for the examption stated in Section 119.07(3)({), Flarida Statutes. ! further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/?és;/éaa X S65 J6 )

13. | hereby cettify that the information supgh
indicated on this report or supplem
of the cerporation or the recgi
changed, or cn an att

SIGNATURE: e 7G
PRINTED HAME OF SVGNWF
\ 7 7

{\GNATURE AND TYPED Oaw Daytime Phone &

\

.

CR2E034 (9/99)



