2001 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

KING NEPTUNE CHEMICAL, INC.

DOCUMENT # P96000041426

Principal Place of Business

5M0 SW. 56TH STREET
FORT LAUDERDALE FL 33314

Mailing Address

570 SW. 56TH STREET
FORT LAUDERDALE F1. 33314

2, Principal Place of Businass

3, Mailing Address

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90087 028 ***150.00
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, AplL. #, elc.
City & State City & State 4, FEI Number wg109 Applied For
Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriificate of Status Desired (] Feo Raquited
- __ B Namse and Address of Current Registared Agent 7. Name and Address of New Regisisred Agant
L - T =TT =l Namees T— e e L = —_ -
|- =MCGOWAN;-PETER -~z reommmcs e T T TorTr o - e - .
Sireet Address (P.O7Box NOmber is NOt Acceptabie)- - - e
5710 S.W. 56TH STREET
FORT LAUDERDALE FL 33314 -
City FL LZip Coda
8. Tne abave nared entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered sgent knd sitle i applicabis. (NOTE. Aaisierad Agent signatiee requitad when seintLatng} DATE
| . This corporation s eligible to satisfy s Iniangile | FILENOWINFEEIS$180.00 " "f o 0 0 enchg o . [P
"= Taxtilivg fequreent and 8t6dts o osa |~ “Afler MAY 1, 2001 Faawill be $560.00 | ot e e O $5.00 May Bar=| e
{See criteria on back) ; Make Check Payable to Departmen! of State :
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
| TmE PD 0 petets TME Oichange [T Agaition §

HAME MCGOWAN, PETER NAME =

steeT ADCRESS | 5740 S.W. 56TH STREET STREET ADORESS 3
| om-st2» | FORT LAUDERDALE FL 33314 st 2p g

e vPp ﬂ Delels e O cnamge ] Addition g
NANE MCGOWAN, PAULINE NAME
sTReen ADbRess | 5740 SJW. 56TH STREET STREET ADORESS
arv-st-2¢ | FORT LAUDERDALE FL 33314 omy-51-2

T — . ) pelete TME O Change [ Addilion
HANE TR s e < R HAME )

STREET ADORESS STREET ADDRESS B - - ————

-ty-gr-ze |- - - - ——- CIrY-51-2p - - - P - - e
TMe ) petete TILE [ change [ Addition
HAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-57-2P
Ime ) Deteta TME ] cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CiTy-S1-3P i CITY-51-2P
TLE 7 pelete THLE CJchangs [ Additicn
. NAME - HAME
STREET ADORESS P I STREETADDRESS | _ . -
CTyShTP - - CITY-ST-2P — e L
13, I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as i made undar oath; that | am an officer or diteclor
of tha corparation or the raceiver or lrustea empowered 10 exacute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, of on an anachmenyn address. with all other like empowered. ;
' Y 74, ) ©
| sIGNATURE: £ (Lo J /_/
] SIGNATUNE AMD TYPED CR PR OF SHONING OFFICER D NRECTOR “ode Y Deytima Phone ¢
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