2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 547581 May 17,2000 8:00 am
CHEMISTRY OF NALLS Il, INC. Secretary of State
05-17-2000 90974 044 ***158.75
Principal Place of Business Mailing Address
1270 N. WICKHAM ROAD 1270 N. WICKHAM ROAD
MELBOURNE FL 32935 MELBOURNE fL 32935-8923
us Us
F T T IR VRE R TRRRTIE AT
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%1763 Not Applicable
I I R e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAEMER, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
1581 MASTERS RD NW :
PALM BAY FL 32907
City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and utle if applicable {NOTE' Registerad Agent signature required when reinstaling) DATE
) N e . M
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 15 $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion 0O Added to Fees
{See criteria an back) O Make Check Payable to Department of State ) _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DpP 3 Delete TITLE Clchange [ Additon | &
NAME KRAEMER, ELIZABETH NAME %
sTReeT a0oRESS | 1581 MSTERS RD NW STREET ADDRESS o
CITY-ST-2IP PALM BAY FL 32007 CITY-ST-2IP w
o
TITLE [ petete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
B O S = Delele "Rt | — ’ =" Ghange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-5T-ZIF
TMLE [ pelate TMLE fChange  [C] Addition
NAME NAME ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE [ Delste TILE ) ~ Ochange (] Agdition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-2IP

this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
true and accurate and that my signature shail have the same legal.effect as if made under path; that | am an officer or director

% port 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 addre; orec. .

SIGNATURE: ___ Sl %/75]00 32.1-24-2349

saeuarfnz AN Date Daytime Phone 4

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or flistee el




