2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063921

1. Entity Name

MULTIPLE CHEMIGAL SENSITIVITIES, INC.

Principal Place of Business

931 SE 9TH AVENUE

APT. §

POMPANO BEACH FL 33060
us

Mailing Address

931 SE STH AVENUE

APT. 5

POMPANO BEACH FL 33060-9540
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

vl

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90080 050 ***150.00

AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-%82786 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5, Certificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTRO, RALPH J C

Ve owsips J. CHhevdisee, S,

"2192'NE"56TH COURT ——
FT. LAUDERDALE FL 33308

_Street Addres_s% ‘ﬁf‘gngﬂ?Wé{aEl%(‘—

N uns PeAch

FL | 353%0

rpose of changing its registered office or registered agent, or both, in the State of Florida.

TNOTE: Registarad Agent signature reguirad when reinstating)

DATE

L T ;

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable ta Department of State

10. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1. _ OFFICERS AND DIRECTORS , 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D Delete TILE O change [ Addition | &
NAME CHEVALIER, DOUGLAS J JR. RAME 9';}
STREET ADDRESS | 16 WORTHEN STREET STREET ADDAESS @
CrrY-ST-2IP WEST SPRINGFIELD MA 01089 Clry-S1-2¢ - &
e A O elete Tme {PrIhecro Hehange O] Addition | &
e CHERALIEA, DOUGLAS e CAhevplied, SR, Jodglrs. 7.

siReeT AD0RESS | §31 SE 9TH AVE APT 5 STREET ADDRESS ?3 v -7'/41‘6 /4,0 =

orv-st2¢ | POMPANO BEACH FL NSV | S rse e Sesch Fe ITF0 60

TE 1 Delete e 7 [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TIMLE B [ pelete TITLE _ [Jchange [ Addition
NAME NAME }

STREET ADDRESS { STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

MLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE [ Delete TITLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2iF CITY-5T-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that

hmegtwith an adgiress, with all o

changed, or on an attacl

SIGNATURE: _

does not quality for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

Date Daytmea Phooe £




