FILED

Jan 09, 2002 8:00 am §
DOCUM Secretary of State .
ok
DELL CHEMICAL CO. 01-09-2002 90005 043 150.00
I e 5, N
Principal Place of Business Mailing Addreiss oS el T
11182 BOCA WOODS LN, - £.0. BOX 811436 . T ;
BOCA RATON FL 33428 " BOCA RATCN FL 33481 B .
2. Principal Place of Business 3. Mailing Address “Ilnll‘ ”l |I||| ||I|| |||“ Illu I||I| "l" “N I|I|| "l” I‘II‘ H'HII‘
|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE | d
! i
City & State City & State 4. FEI Number Applied For \
. 22-3202034 Not Applicable i
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional 1
. Fee Reguired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
e - . Name Vo
— P - | i
LOMBARDI JOSEPH . Street Address (P.C. Box Number is Not Acceptable) R
11182 BOCA WOQDS LN. ‘;
BOCA RATON FL 33428
. |
o City FL l Zip Code L]
Vol
BE
submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! |
ol
{NOTE: Registered Agen? signature required when rainstating) OATE t " ‘
! |
9. This corpo a;\?ts eligible to satisfy its Intangible FILE NOWI{! FEE IS $150.00 10. Election Campaign Financing $5.00 May e |
Tax filing retuifemant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees |
(See criteria on back) Make Check Payable to Department of State ’ !
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ ‘
TILE P O Delets ME [ Change [ Acdition | 5
NAME LOMBARDI, JOSEPH NAME < i
streeT ADDRESS | 11182 BOCA WOODS LN. STREET ADDRESS § i
orv-st-ze | BOCA RATON FL 33428 CTY-S1.2P & I
e VP O belete me Dowge  Daoton |5 |
NAME DEGNAN, BARBARA NAME b
STREFT ADDRESS | 11007 BOCA WOODS LN. STREET ADDRESS ;
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP ‘
TImE [ O petete TTLE [ Change [ Addition
WAE - | ROMANO, JOSEPH | NAME - . - j
streeT anRESS | 11182 BOCA WOODS LN. STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP ‘
TIMLE O Delete TME [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-Z1P
TME ‘ O elete TITLE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P [
.
TILE [ Detete TILE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP |
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 on this report or supplementaftegort is true gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
f empowere 10 execute,

of the corpration or the receiver or i report ag required by Chapter 607, Florica Stattes: gnd thal my name appears in Block 11 or Block 12 if J
\
|
i

SIGNATURE: __ SIZ S0/~ 7-49

smu,#une/un TYPED oﬁmﬁzn{uﬂﬁr ﬂémnc oFFlcEn Eﬁw Daytimé Phone #




