"~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 19,2002 8:00 am

Secretary of State

1. Entity N
miy Plame 08-19-2002 90149 029 ***550.00

SHEMTROL, INC.

DOCUMENT #  P97000096421

Principal Place of Business Mailing Address

— (=
C/O UNICORN LABQEATORIES C/O UNICORN LABORATORIES ( 7
12385 AUTO), OMOBILE BLVD
CLEA WATER FL. 33762
2. Principal Place of Business 3. Mailing Address
500 S+h Ave S 453 46 50 $4h Ave
Suite, Apt. #, etc. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
ity & itate & St te 4. FEI Number Applied For
alas L A} Ee 59-3483402 Not Applicadle
P Country a# Country . . $8.75 additiona)
1%0 v l{,g 3 }‘ 2 'S 5. Cerlificate of Status Desired O Fee Required
_ 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
0 “Name o

Domt& Locd

Street Address (P.C. Box Nymber is Not Acceptable)
109 - 2648 S

7 5 fden b, FL[455,

ENGLANDER, LEON

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in Yhe State of Florida. | am familiar with, and accept
the obligatiol registered agent.

SIGNATURE

ignature, typed or printad name &f registerad agent and title if applicable.

(NOTE: Registerad Agent signature required whaen reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $5560.00 —
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

|
11, OFFICERS AND DIRECTCRS ; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i
TIE P gnemg TITLE @{68 (.Ayb‘:k B Change [ Addition S !
NAME SANTERRE, BARRY J NAME \ \ = |
syReeT nbress | 12385 AUTOMOBILE BLVD STREET ADDRESS t’ erda N & |
av-sioe | CLEARWATER FL 33762 e | 0 St e H#sa Ggleg FC 3z |§
TITLE ™ pelete TITLE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
1) {1 —_ [ Dotete— R -T0LE - {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-SF-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTv-51-2P CITY-ST-2P
TILE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filin 3 does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if§rue 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 truste: ered 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 attachmg, ith et erllke enpowered.
8 4loz. 235 202280

Daytimea Phone #

SIGNATURE:

SIGNATURE AND TYPED O’ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date



