2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KING NEPTUNE CHEMICAL, INC.

P96000041426

Principal Place of Busingss

5710 SW, 56TH STREET
FORT LAUDERDALE FL 33314

Mailing Address

5710 S.W. 56TH STREET
FORT LAUDERDALE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90864 046 ***150.00

AR W

DO NOT WRITE [N THIS SPACE

AY 2991280

- Tax fling/faguirerent Bnd elects'to’do 3o,
{See criteria on back)

= AteT-May 1> 2002-Fee-Will-be $550:06 =
Make Check Payable to Department of State

Trust Fund Contribution.

Addedto Fees

City & State City & State 4. FEI Number Applied For
65"%89 109 Not Applicable
i ntr i ntl it
Zip . Country s Country 5. Certiticate of Status Desired 0 $8.75 Additional
| A - o SN 1 B Fee Regquired
6. Name and Address of Current Registerad Agent T~ 77 Ram@ and Atldress of Now Registered - Agent———=—asowi=—0
Name
MCGOWAN* PETER Street Address (P.O. Box Number is Not Acceptable}
5710 S.W. 56TH STREET 1y
FORT LAUDERDALE FL 33314
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
*Bignature, typed of printad name of registered agent and title if applicable. (NGTE: Ragistered Agent signature required whan reinstating) DATE
L ]
9. This corporation is eligible to satisfy ils Imairl;c‘;lt'x_le FILE NOW!!! FEE 1S $150.00 _10. Eleclion Campaion Financing__ . $5.00,MayBo__|_

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelets TITLE ] Change (] Addition
NAE MCGOWAN, PETER NAME
stager aooness | 5710 S.W. 56TH STREET STREET ADDRESS
arv-si-2e | FORT LAUDERDALE FL 33314 CIFY-ST-7P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
T eITy-8T-2R- R - - — | omy-srze | o
TTLE [ paiste TIMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP
TTLE 7 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE 3 pelete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ patote TLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21 CITY-$T-7P

13. | hereby certify that the information supplied with
*infdicated on this report.or suppleme

of the corporation or the receiver opfn
= changed, or on an attachment wi

this fi king

. A
R s

0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myfhame appears in Block 11 or Block 12 if
ther like empowered.

SIGNATURE: 7~

SIGNATURE AND TYPED GR PRIWNAME OF SIGNING QOFFICER DR DIRECTOR
+

Ofe l

Daytime Phone &

15 73



