2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000062771 May 12, 2000 8:00 am

1. Entity Name

CLEAR BLUE CHEMICALS AND PRODUCTS, INC. Secretary of State
05-12-2000 90037 028 ***150.00

i Principal Place of Business Mailing Address
12778 NORTH HARBOR CITY BOULEVARD P.O. BOX 410444
~TT MELBOURNE FL 329410444
© FL 32935
Suite, Apt. #. elc. N Suite, Apt. #, etc. T DO NOTWRITE IN THIS SPACE

City & State . City & State a. FEINumber  £q a464966 Applied For
Not Applicable

P Couniry Zip | Ceunty . 5. Certificate,of Status Desfred. - -[]. -~ $8.75 Additional . __|_ ...
- el T eI T e e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme :
GABEL LISA ) DOL\GLLHS{ Q. GABEL
500 INVERNESS AVENUE Steet Ao B B R e UALLEY DA,
MELBOURNE FL 32940 il . .
Ci . Ziz Cod
Y MELROURNE FL | %3940

8. The above named antity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DoOUGLAS O.GAREL SECRETARY H/ aza/oo

SIGNATURE
Sifnaturs, type: of registarad agent and title if applicable. {NOTE: Registerad Agant signature required whan rainstating} ' DATE
wr

8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s

(See criteria on back) : M Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE O Change [ Adaition | &
NAME GABEL, LISA NAME o
steeer aocress | 500 INVERNESS AVENUE STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2P . i
TITLE 8 O pelete TITLE : O Change  [] Addition %
NAME GABEL, DOUGLAS J NAME .
sTReeT aporess | 500 INVERNESS AVENUE : STREET ADDRESS !
crv-st-zr | MELBOURNE FL 32940 . CITY-8T-2P .. e el . )
TITLE [.pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21p CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-ZP
TITLE U Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowerad to execute 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 w an address, with all other like empowered.
£ Hhauleo 314589360

Date Daytime Phone #

SIGNATURE:




