' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000028987 Mar 24, 2000 8:00 am

1. Entity Name

" AURORA SPECIALTY CHEMICALS, INC. Secretary of State

03-24-2000 90076 022 ***150.00

Principal Piace of Business Maihﬁg Adcress

3879-NE-SKTCINE URIVE 3829 NE-SKYLINE DRIVE
UENSEN-BEAGH-FI-34857 JENSEN BEACH-FL S3588-9701

2. Principal Dlace of Mailing Address

55 S e 0o 257550 Goww oo | AT

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DAL st Ruecd , TL Nont 5t Jueen, L (5569160 102 s
3 gq-q 5. 3 Coumﬁ S A §¢ q 5_ 3 Couzlrz' 5 /9 5. Certificate of Statug Desired O rs__;g qu lﬁ:ﬂ;;tlonal

6. Name snd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

REGUTT), ROBERT :Hme%&%’u&f) zgw ”b,’-‘%.
h trept Addn 'O Box Num i t A t
3879 NE SKYLINE DRIVE AXTY ST IR p e D

JENSEN BEACH FL 34957
Yot St. Speed> FL K953

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

e Zed) S s ne t A 3-4-00

SIGNATURE
Signdiure, typsed or pnnted name of registerad agent and title if apphcable. (NCTE: Regssterad Agent signature required when renstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ N
Tax ﬂling rgquirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. E:E::ggnzagfni?gug:‘ﬁncmg n fi‘-gﬂoh‘l?;se
(See criteria on back) O Make Check Payable to Department of State
il. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delste TILE &Cnange [ Adgiiion | &
[+}]
:::EEETADDHESS REGUTTI' ROBERT o 33!0 E %J‘_i'ém SL‘-L‘I &
3879 NE SKYLINE DRIVE STREETADDRESS 2
onv-sr-2p JENSEN BEACH FL 34857 oITY-ST-2IP J ) m Hucen, ZE S3588 §
Tme D ] Delete TITLE M Change [ Addition | ©
e REGUTTI, CAROL NAME £ o) STl
STREES ADDRESS | 3879 NE SKYLINE DRIVE sweer woovess | 326 .
EITY-5T-2IP JENSEN BEACH FL 34957 CITY-ST-2IP SD ot ” ’ Ao £ 2.9, LU_[_. 32588
TIme B R e = e ¢~ [ 'Detete TILE ST [ change ] Addition
“\ME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-5T-2IP
TTLE {7 Detete TITLE [Jchange (] Addition
LAME NAME
STREET ADDRESS STREET ADDRES3
?ITY~ST-ZIP GITY-ST-2IP
ims O Delete TNLE [Jchange [ Addition
IU\ME NAME
}TREET ADDRESS STREET ADDRESS
E!TY*ST—ZIP CITY-57-2P
imz [T Delete TILE (JChange [ Addition
1AME NAME
JTREET ADDRESS STREET ADDRESS
:ITYAST*ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 empowered 10 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 with an address, with all oiher like empowered.

BIGNATURg o 3-4-00 God- 58§~ 2750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP@FFICER OR DIRECTOR Date Daytrme Phone #




