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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548651 Jan 26, 2000 8:00 am
. Entity Name S
ecre f
BIO CHEMICAL INDUSTRIES, INC. tary of State
01-26-2000 90115 001 ***150.00
Principal Place of Business Mailing Address
4351 NW 12TH TERR 435t NE 12TH TERR.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-4724
us us
T s IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65’0289576 |_ Applied For
[ [not Anb.
Zp Country Zip Country 5. Cerliticate of Status Desired O geae';’:gq tﬁgﬂ“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
~ - - - - - — ~ Name -. L o= e - - -
JOHN P ACUNTO Straet Address (P.O. Box Number is Not Acceplable)
4351 NE 12TH TERR
FT LAUDERDALE FI. 33334
City FL Zip Code ' )

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

SIGNATURE
Sigratura, typed or printed name of registerad agent and ttla it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May B
Tax hlmg rgqutremem and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11
LE P [ petete TITLE [ Change [ Additior
NAME ACUNTO, JOHN P NAME
SsTReeT ADDRESS | 4351 NE 12TH TERR STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CiTY-87-2P
TME 1 Dalete TILE [ Change [ Adaitior
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
THLE O Delete TITLE [ Change [ Additior
NAME U - i It Rl SRR NAME . L+ i e oz Tam s .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE O Detete MLE O change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
THLE " [ Delete TIME Ol cnange [ Actitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-87-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiilng does not qualify for the exemption stated in Section 119.07{3)(), Forida Statutes. | further cenify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

g te this report as required by Chapter 607, Floridz Statutes; and thal my name appears in Block 11 or Block 12 if
ke empowered.

CHEDUIED frofos Y SLERE

'/ .
URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




