2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALCHEMIST, INC.

DOCUMENT # P99000078619

Principal Place of Business

1305 SUMMIT AVENUE #1
PLANO TX 75074

Mailing Address

1305 SUMMIT AVENUE #1
PLANG TX 75074

2. Principal Place of Business

3. Maiing Address

Suite. Apt. # etc.

Suite. Apt #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90046 003 ***150.00

AU ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numier 75‘2823016 Apgptied For
Mot Apgacabie
7i Ci i yal C 1 |
P ouniry P ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILBERMAN, MORRIS ESQ.

Street Address {(P.O. Box Number is Not Acceptable)

1230 MYRTLE AVENUE $S.

SUITE 11

CLEARWATER FL 33756

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, ypao of printec name of registeren agen! and Ble if apploable INCTE: Rogisterod Agen® signature oguired when reinstanng) NATF
; ; SLE NOWIH FEE IS S
9. Pmssorporat\om is enhg\b\j t? se‘ms;fy(!ls Intangible ‘: ILE 3.0 N'.‘.. r_a_S: !q[b'150.00 10. Election Campaign Financing $5.00 way Eo
; . ALAY ; a
ax fiing requirsment and elacts to da so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back]) | Make Check Payaile to Depariment of Sieie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
7LE D [ Delece TLE [ Coange (] sgien
NEME WOLBE, ELLIS G MAME
street aooress | 1305 SUMMIT AVENUE #1 STREET ADDRESS
CITY-5T-2IP PLANO TX 75074 CITY-ST-2F
i3 D T Delete TITLE (1 Chenge [ Adtitio-
MAME KANER, GARY M NAME
streeT sooress | 1305 SUMMIT AVENUE #1 STREET ADGRESS
CiTY-ST-2P PLANO TX 75074 CITY-§7-219 !
L D 1 Delete TILE ClCrage [ Additior I
NAME BENDA, JOHN D NAME :
sTRee1 AanuREsS | 2201 WEST NW HIGHWAY STREET ADDRESS
CITY ST-2IP DALEAS TX 75220 LITY-51-2IP
T7LE 2 Deleto TLE [ Change [ Anditen i
NEME MANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-51-219 ‘
TILE (] Deste TITLE DI charge [ Adetion
HANE MEME
STREET ADTRESS STREET ASDRESS
CiTY-387-2IP CIY-ST-2IP
TITLE [ Delee TLE O Change T Additan
NAME NAME
STRELT ADDRESS STREET ADORCSS
LITY-87-219 CITY-51- 74

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that

CR2ED34 (10/00)

e infornation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same ‘ega\ effect as if made under cath; that 1 am an officer or direc
ol the corparation or the receiver o trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 125
changed, or on an attachment with an address, with ail other like emoowered.

Z. y H

f/L/L;",

GorLrryrioe.

%f/ﬂ/z &/ Worpe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytire Preone #




