2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33704 "Secretary of State

“FERMENTATION PRODUCTS INTERNATIONAL CORP. 02-05-2002 90149 009 ***150.00
Principal Place of Businass Mailing Address
19381 CHAPEL CREEK DRIVE 1 MEGAN LANE
BO_CA‘-‘RATON-FL‘ 334341816 STAMFORD -CT 06904
us us . A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'3346912 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
’ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCHWAHTZ’ HELEN Straat Address (P.C. Box Number is Not Acceptable)
19391 CHAPEL CREEK DR.
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. Ih|sfﬁprporati9n is eiitgiblg tci\ s:?ns;fyc;ls Intangible FILE NOWIlt I::EE |$';"$t;| 50;50% o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change [ Addition
N SCHANBACK, MARTIN P e
sreeT ADRESS | ONE MEGAN LN STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06905 CITY-SF-2IP
TITLE ST [ pelete TITLE [J Change [ Addition
NAME SCHWARTZ, LAWRENCE NAME
STREET ABDRESS | 248 HYPATH ROAD STREET ADDRESS
CiTY-ST-7IP OLD BETHPAGE NY 11804 CITY-S7-ZIP
TILE T . T "D petete i R - [C]cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE RV L Delete TILE [ change {1 Audition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP
TMLE (1 Delete TIILE ] Change [} Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attqgnmaqt with an address, with all other like empowered.

-' r‘.,\:l’ {‘.!;“ e
SIGNATURE: _

N

! S or 034619694

IGNING GFFICER DA DIRECTOR Data Daytima Phane #

Lealla i V]

aw

3

CR2E034 (9/01)



