FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S Y £S
ecretary of State
1. Entity Name
CHEM|CAL FORMULATORS, INC.
Principal Place of Business Mailing Address -
5215 W TYSON AVE 3901 NW 115TH AVE
TAMPA FL 33611 MIAMI FL 33178
- i IV RIREAA RLAREAE
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, ste. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0684302 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?Se-gesq L.:?:;tional
- - == -.-6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name
NAMOFF' ROBERT Street Address {(P.O. Box Number is Nc;t Acceptable)
3901 NW 115TH AVE o
MIAMI FL 33178
City » i FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N )
. . Elect F
™ After May 1, 2003 Fee will be $550.00 ° Trli:s;tI?Sn%aénoﬁlrglﬂgnamng (I fg.e?‘(?ohg?;sa °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE P 1 pelete TITLE [0 change [ Addition
NAME NAMOFF, ROBERT NAME
street apoess | 3901 NW 115TH AVE STREET ADDRESS
omv-st-2r {MIAMI FL 33178 CITY-ST-2IF
TITLE sTD 3 Delete THLE [ Ghange L] Addition
NAME RUBIN, RONALD HAME
streeT apbRess | 13550 SW 81 COURT STREET ADDRESS
erv-st-ze | MLAMI FL 33155 CITY-ST-2IP
TLE D . S [ celete B e L . [ Change. [ Addition
NAME NAMOFF, DAVID NAME .
sTREET ADORESS | 3801 NW 115 AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL 33178 CITY-ST-21P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SI-21P
TITLE [1 Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE O petete TITLE Ol Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify thax the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale #f7 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executgfihi port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likefompq

SIGNATURE: __ SIGNATURE FISAIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG ER OR DIRECTOR *  Date Daytirne Phone #

AV 228020

-

CR2ED34 (10/02)



