2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V33794 Apr 17,2000 8:00 am
1. Gy Nae ecretary of State

FERMENTATION PRODUCTS INTERNATIONAL CGRP. 04-17-2000 90141 050 ***150.00
Principal Place of Business Mailing Addtess
221 CHAPEL CREEK DRIVE 19391 CHAPEL CREEK DRIVE

“u BATON FL 334341816 BOCA RATON FL 334345128
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number ¥ Applied For
s TAm ot T 133346912 Not Applicable
Zip . Country Zip Couniry 5. Certificats of Status Desired | $8.75 Acditiona)
Obgo y ot gD Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SCHWARTZ, STANLEY Street Address (P.O. Box Number is Not Acceptable)
19391 CHAPEL CREEK DR.
BOCA RATON FL 33434
City FL Zip Code

8. The ahove named entity submits thie statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of ragisiered agent and title if applicable. (NOTE. Registerad Agent signatura required when ranstating} DATE
9. This f:_urporalign is eligibte 1o satisfy its Intangible e _ FILE NOW!!I FEE |S_» $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. [3/ After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. I Addsd to Fe%s
(See criteria on back) Make Check Payahle to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete TME [ Change [T Addition
hAME SCHANBACK, MARTIN P NAME
STREET ADDRESS | ONE MEGAN LN STREET ADDRESS
CITY-$T-2iF STAMFORD CT 08905 CiTy-5T-2tP
THLE ST [ gelets e [ change [T Addition
NAME SCHWARTZ, LAWRENCE NAME
STReET ADDRESS | 248 HYPATH ROAD STREET ADDRESS
ow-s-2p | OLD BETHPAGE NY 11804 GiTY-S-2P
TME 3 Delete TITE [Octange 7 Addition
NAME - - NAME T .
STREET ADORESS STREET AGDRESS
CITY-ST-7P CITY-ST-21P
TLE J Dente TLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
City-ST-7IP CITY-ST-2IP
TILE O oelete TITLE I hange 0200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CITY-ST-2IF
e ’ [ peiete TME [change [0
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-21P CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block iZ2
changed, or on an attaghment with an address, with all other like empowered.

V/e./gaaa J7L 749 oo

Date Daytime Phone &




