2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000_010799

1. Entity Name

CHEMSTAR RESEARCH, INC.

Principal Place of Business

1120 SUNSET STRIP
SUNRISE FL 33313
us

JMail‘mg Address

P.O. BOX 9551
CORAL SPRINHS FL 33075
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED g
Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90084 025 ***150.00

00027384

AR

DO NOT WRITE IN THIS SPACE

AN

JIE

i1

City & Staie City & State 4. FEINumber 6680757780 Applied For
—— . - Not Applicable
= Zip Country Zip Country N . $8.75 additional
T ——— e At | _ - y " .
- R 5 w(_:-er:mcate of Status Des—lred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™=— . .o\ o e | _
N Name
KHALIL, ANGELA -
k1 Strest Address {P.O. Box Number is Not Acceptable)
1120 SUSET STRIP
SUNRISE FL 33313
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of regisisred agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L - ) "
9. This corporation is eligitle to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ pelete TILE MRChenge (3 Addition | S
NAME KHALIL. ANGELA NAME (\-\R -t \.. ’ A Mb?—m :O:
STREET ADDRESS | 3453 NW 108TH TER. STREET ADDRESS V20 Coesana Q. 3
CITY-$T-2IP CORAL SPRINGS FL 33085 CITY-ST-ZIP C.OQ“\- SPRNED h.,. 3320 §
TITLE ] Delete TILE [ Change [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CiTY-ST-2IP

T O Detete ~~~ J TiE T e I o M
NAME NAME B

STREET ADCRESS STREET ADDHESS

GITY-5T- 2P CITY-ST-2F

TITLE [ Deiete TITLE C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-S7-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or Irusiae empowared 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

smnmunzi;%—"’;,_g

RoeEl® uease 3l

asY de-AIGY

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




