2001 UNIFORM:BUSINESS REPORT (UBR) FILED

DOCUMENT # V33794 Jgn 29, 2001 1%00 am
- iy Name - ecretary of State
FERMENTATION PRODUCTS INTERNATIONAL CORP. 01292001 90174 018 ***150.00
Principal Place of Business Mailing Address
19391 CHAPEL CREEK DRIVE 1 MEGAN LANE
BOCA RATON FL 33434-1816 STAMFORD CT 06904
uUs us
R s s A ERADEM AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  13-3346912 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa.;;sqﬁsedciiﬁona'
T 6 Name and Address of Currént Registered’Agént™ ~—~~ "~~~ 7|7 ~~ "~ -~7.'Name and Address of New Registerad Agent "
e HELEN  Sen
SCHWARTZ’ STANLEY Street Address (P.Q. Box Number is Notcgcc;:;bi)({rz—
19391 CHAPEL CREEK DR. s
BOCA RATON FL 33434 _
19391 (HAREL cal¥Er (DR
Ci Zip Cod
ity Rocna R ATon FL L‘33'3‘30‘-‘3.5'?

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 ‘;’Z,&JJ JM Hecewn)  Scuwaerz ey

Signature, typed or pnnteﬁame of ragistared agent and t@f applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satsly ts Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. 0O  Added o Fees
(See criteria on back} X Make Check Payable 10 Depantment of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change 3 Addilion
HAME SCHANBACK, MARTIN P NAME
sTREET ADDRESS | ONE MEGAN LN STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06905 CITY-ST-2IP
TLE ST OJ Delete TMLE [ change [ Addition
NAME SCHWARTZ, LAWRENCE I NAME
STREET ADGRESS | 248 HYPATH ROAD STREET ADDRESS
CITY-ST-7IP OLD BETHPAGE NY 11804 CITY-ST-2IP
Tmme [T T ClDelte e T T T o ohange - ClAadiion
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE [ pelete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP
e [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHBMBACK  M10f200) 84 105 YoO0

NATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



