2000 UNIFORM BUSINESS REPQRT.(UBR)

DOCUMENT # P99000000963

FILED
Aug 14, 2000 8:00 am

1. Entity Name . K -
/ i
FISHMAN CHEMICAL CORPORATION Q/ Secretary of State
' 07-21-2000 90158 021 ***550.00
Principal Place of Business Mailing Address
215 OJIBWAY AVENUE 215 QJIBWAY AVENUE
TAVERNIER FL 33070 TAVERNIER FL 3070
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Chy & Stale City & Slate 4. FE! Number Applied For
- 088432\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied g.gfq ‘ﬁ:j:duonal )
.+ = -.—-8.-Nama and Address of Current Reglstered Apent L .7. Name and Address of New Roglstered Agent
o] T = — - — —_— T — e — — Name""‘"'""‘ vt e - ——— " S —b——— — " - R I &
FISHMAN, DAVID
Streat Addrass (P.O. Box Number Is Not Acceptable)
215 OJIBWAY AVENUE
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both. in the Stale of Florida.
SIGNATURE -
Slonatse. typed of printed name of registered agant and tine || appiicable. {NOTE: Ragistered Agery signature requited wher reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lect Fnanci
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. Eﬁ:t :u“ncéag‘oﬁ%“m:l:ﬂcm mqomaa
{See criteria on batk) O Make Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
' Chan Addition {-=
e DAy Fropnrand fog,g g Do e Dcee O Z
STREET ADDRESS 7 7 STREET ADORESS =
cy-51-2P WUl e . ?—/ Wty o) ciry-S1-2° —
TmEe O Delete e O Crange [ Addition | €
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-2P
e . e e T = i T DO T (O Crange [ Addtlog |
O i i ) we |
STREET ADDRESS - T SWMETADORESS |~ T R
CITY-§T-2P CITY-ST-7IP
TmE {7 Detets TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s criy-ST-2P
me O pelete TINE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-IP
e O pelete TITLE Dcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-ze 0N OY-ST-2F

13. 1 hereby certily that the intarmation supphied with this ing
indicated on this report or supplemental report is true aod ad
of the corporation or the receiver or fustes empowered
chenged, or on an attachment with ak addrass, with all oing

SIGNATURE:

oBs not quatity Tor the exemplion siated in Section 119.07(3X1). Florida Statutes. 1 further certity that the information
urate and thal my signature shall have the same legal effeci as il made under ceth; thal | am an officer or director
exdgute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 11 or Block 121t

201 7loe




