2000 UNIFORM BUSINESS REPORT (UBR) 6

FILED

DOCUMENT # PG9000066036 Jul 13, 2000 8:00 am

1. Entity Name

Ey- g N P
PRINCE GHEMICALS INC 2 Secretary of State
06-06-2000 90482 043 ***150.00
Principal Place ol Business Mailing Address
2421 NW 16TH LANE 2421 NW 16TH LANE
POMPAND BEAGH FL 33064 POMPANO BEACH FL J3054-1541
U

3 T AL TG
RS20 N lblo—e 28520 nico lebco

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

2 42 '

City & State City & State 4. FEl Numbar Applied For
LCoonpC—c Bt T pON\PN - L&~ A0SO Not Applicablo
3‘% O‘k)ke’ - g"ng B _:)ZIP-B(M" Sn.g A 5. Certificate of Status Desired O ?:;.Zasqmﬁonal

6. Name and Addrass of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
T s - Name- -~ . L e eefete e e o e e
PRINCE, JOANNE Sveet Audress (FO. Box Num"f;el is Not Acceptable)
T T T2610 NESTHAVET = T e e =T e e e - —
POMPANO BEACH FL 33064
City FL l Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signatue, typed or printsd name of registeted agen and Tithe il applcable. {NOTE: Registorsd Apent sipnature requirad when reinsiailng} DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!! FEE IS $150.00 . ) .
Tax filing requlrﬁmentgand elects to 00 50. After MAY 1, 2000 Fee will bo $550.00 1. 5:3:: igﬂnza(r:n;at;ﬁ;zjz‘g;ancmg 0 mqn“,@?ef”
{See criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine Fremdirnv O Delete L D Cramge [ Addition
HAME T AmaNE Cr~ca NAME
seeTAoORess | A\ O AOE Gl A STREET ADDRESS
St [ OO0~ Pl 3O\M CITY-§7-21P
e Secattrg A Cres Se [ pee e O Change L] Actiion
NAME oo -V Tom Pri-ce NAME
SRETANCRESS | ZAS\ QD AIE A STREET ADDRESS
OS2 | @D Ay A D RN =y oITY-§1-2P
me_ ' [ Detete TmE . [ change [ Addition
NAME - —_ e T T = R NAME - . [ P e T - - A
STREET ADDRESS STREET ACDRESS
OM-SOP b - onestze V. _
e ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREEY ADDRESS
CIy-S1-2IP CITY-ST-2P
TME £ Delete TMLE Dcrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-SI1-21P CITY-$7-21P
e [ pelete TILE O change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Qrme-31-21p CTY-87-21P

3. | hereby certify that tha information supplied with 1his filing does not quality for the exemption stated in Seclicn 119.07(3)i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and INat my signalure shall have the same legal effect 85 it made under oath; that | am an officer or director
of the carparation or the receiver of trustes empowered 1 axacute this report &5 required by Chapler 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if
changed, or on an attachmeant with an address, wijh-g ardike empowerad.

SIGNATURE: ’

D 3/20/00 (as9710-5007

PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Gaytrria Phone #

CR2E034 (9/99)



