2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PURIFICATION TECHNOLOGIES, INC.

P94000049322

2. Principal Plagce qf Qusipess
1205 Hobbs Stres

Principal Place of Business

$140-A LE TOURNEAU CIRCLE
TAMPA FL 33610
us :

Mailing Address *

5140-A LE TOURNEAU CIRCLE
TAMPA FL 33610
us

-

Malling Add

o0 Hshbe Strect

Suite, Apt. #, etc.

" Suite, Apt, #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90021 023 ***558.75

d$s v3eirio

N ETLY

0 0 T

DO NOT WRITE IN THIS SPACE

33,19

A State i Slate 4. FEI Number Applied For
AW, Fle Owpa, FL- | 650513086
\ { L
5. Certificate of Status Desired ! $8.75 Additional

E A

\ Fee Required

Iy W&omnﬁ\«\

6. Name and Address of C

nt Registered Agent

pogh
4

7. Name and Address of New Registered Agent

COLDIRON, JAMES B
5140 A LETOURNEAU CIR
TAMPA FL 33810

Awmes B . Coldicen

Street AdEess {P.0O. Box Number is Not Acceptable)

HoOS

e Strees

Ho!

" VA pd

GHEEAR

SIGNATURE

%
8. The above named entity submits this statement for the purpose of changing its registered office or registered age'\t, or both, in the State of Flerida.

Signature, typad or printed nams cf registerad agent and titte it applicable.

(NOTE: Registarad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filng requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 15 $550.00
After September 12, 2001 Fee wlll be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e p O Delete TME ‘ Mcmnge O Addition | 5
NAVE COLDIRON, JAMES B NAME @C‘— e
stheeT A00REsS | 5140-A LE TOURNEAU CIRCLE smezriowess | | (205 Hobhe Stk 3
oTv-sT-2P | TAMPA FL CITY-ST-2P d‘a_\\k‘DQ-; Fi. 33[1} ﬁ §
TimE ST O oelets TILE ’ X ctenge [ Addition | G
NAME COLDIRON, HOLLY § NAME lo

STREET ADDRESS | 5940-A LE TOURNEAU CIRCLE szt aooress | [ (0O H’Ob > 5+ rc'ej_

erv-st2f |TAMPA FL- . _ i sT-2¢ TTAWPEA FL‘ 33(0[? |
e T = Tl v T Dok - TTLE = B R - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TmLE [ Detete ME 1 Change [ Addition
NAME NAME

STREET ADDRESS . 1 STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-2P

TITLE [ Delste TITLE { change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE (J Change [T} Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receivpr or trustee empg

changed, or on an attachmg

SIGNATURE X

13. | hereby certify that the information supplied with this fiin
indicated on this report or supplemental report is true an

h ali other Ikg empowered,

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53460 -390

LrmauAilly (o H}mn,) (70!

Daytima Phone #



