2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088342 FILED
1. Enty Name Feb 27, 2000 8:00 am
ZYCHEM TECHNOLOGIES, INC. Secretary Of State
02-27-2000 90080 010 ***150.00
Principal Place of Business Mailing Address
728 INDUSTRY RD 728 INDUSTRY RD
LONGWOOD FL 32750 LONGWOOD FL 32750-3632
> T i RSO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 - K21 L6 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Il $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY- STEPHEN C Street Address (P.O. Box Numﬁer is Not Acceptable)
728 INDUSTRY RD
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd agent and titie if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWi!! FEE IS $150.00 ) N ‘
) 10. Electicn C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFSndagoi?r?bulion " O Edsd.tg?ohlplziss ®
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O belete TITLE O Change  [] Addition
NAME PERRY, STEPHEN C NAME
sTheer apoRess | 205 CHURCHILL DR STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE D [ Delete TMLE ] Change [ Aadition
NAME SKJOLDAL, RUNE NAME
STREET ADDRESS | HARALD SKJOLDS VEG 25- 6237 RADAL STREET ADDRESS
CITY-31-4p BERGEN NORWAY CITY-5T-21P
TITLE D ~ T O pelete — TITLE - I change [ Addition
NAME ODEGAARD, MACK NAME
STREET ADORESS | BLACK HORSE HOUSE-THAME RD, STADHAMPTON STREET ADDRESS
CITY-ST-2IF OXON om4 Trp UK CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) Crange [ Aotition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

13. | hereby certity 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 supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or frustee owered 10 executs 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 witl addresg] with ail other like empowered.

SERD LREN|Ty

SIGNATURE: ___ oD L UAE Hedtemey ey 7—{/27,/00 Yo ¥3Y- 46 ¢3

SIGNATURE A.NDTYPE‘ aR WED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Fhona ¥

CR2E034 (9/99)



