2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000077469 Fg‘z&‘é;f&? ﬁfsé?;’ti‘ "

1. Entity Name

CHLORINE PLUS, INC. 02-14-2002 90087 006 ***150.00
Principal Place of Business Mailing Address

4640 N. POWERLINE ROAD 4640 N. POWERLINE ROAD

POMPANO BEACH FL 33073 POMPANC BEACH FL 3X)73

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
/ 650708625 Not Applicable
Zi t Zi iy i
ip Country . ip Country /| 5. Certificate of Status Desired 0 $8.75 Addifional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=<t htame

HOERNIGK, ROBERT H
1805 NE 28TH ST

Street Address {P.O. Box Number is Not Acceptable)

FT MYERS FL 33008

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
‘ Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9.- This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 ) N .
, Tax 1i1ingrequ‘\rement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eecllin (fja(r:npatlg; limancmg 0O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State ! rust und ontrbution. Added to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O balete TNLE [ change [ Addition
NAME HOERNIGK, ROBERT H NANE
smeer aponess | 4640 N. POWERLINE ROAD STREET ADDRESS
arv-st-ze | POMPANO BEACH FL CITY-ST-2IP
TILE 21 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o = "Ooélets™ > - e - e e e [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delets TITLE ' O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am ap officer or director

ock 11 or Block 12 if
changed, cr on an attachment wjfi'an addre

wered to execute tiffs report as required by Chapter 607, Florida Statute?tfat my name gppears i
. with all other hke enfpowered
SIGNATURE: ARV [P0 S h‘?@x Hrﬁﬁé /fﬁerﬂf 5? / > —

smNA'runE AND TYPEC OR PRINTED NAME or#laumc onﬂcea OR DIRECTOR Date / >

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report/4 true and accurate
of the corporaticn or the receiver garustes el

k- %313V

nv

CR2EQ34 {9/01)



