2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000049322

1. Entity Name

PURIFICATION TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
1605 HOBBS STREET 1605 HOBBS STREET
TAMPA FL 33619 TAMPA FL 33618
us us
2. Principal Place of Business 3. Mailing Address S{_
e \ N
555 (O wihorst Poad] JB34< [Dinlhorst Pasd
Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED -1

May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90106 004 ***158.75

QT

DO NOT WRITE N THIS SPACE

4. FEI Number

Applied For

65-0513086 Not Applicable

B, FL T vga, £

3,09 iEhorossh | Z20009 " | boresgh

5. Centificate of Status Desired /K $8.75 Additional

_Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b e s B Coldiron

COLDIRON, JAMES B e s .
1605 HOBBS STREET Seet g g Bornpa p e ARARCE  Raodh

TAMPA FL 33619

City T&

LAY p S -

FL [ 537, /9

A-2p_ 0

(NOTE: Registered Agert signaturs required when reinstating) DATE
1]
4 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
irement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt |
y Trust Fund Contribution. Added 1o Fees
{Ses crit8na on back} [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P O Delete TITE a kg tess OLLl/ Wonnge [ Addiion | 5
NAME COLDIRON, JAMES B NAME . j‘_ P A H 5
STREET ADDRESS 1605 HOBBS STREE" STREET ADDRESS ‘o 3 )\ S w ] hdh‘og&‘.gca lq (‘é
orv-s-ze | TAMPA FL 33619 oresize | T PA, g, i~ f §
TITLE ST [ Delete TILE OM("ES;- o MV %Change ] Addition | O
N COLDIRON, HOLLY § N
stheeT s00Ress | 1605 HOBBS STREET smeerooress | | O BAS Uj‘mdhm\s‘r and
omv-s-zP | TAMPA FL 33619 CITY-ST-2IP T pd | i 3ol 9
| e T - - T = T T O e T T[T T T e i e = e—=m (Jopange” [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-§T-2P
TITLE ’ [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TTE © [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-7IP

changed, or on an attachmenl yithfan address, with all.gther like empowered.

SIGNATURE:

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 807,

Floridz Statutes; and that my name appears in Block 11 or Block 12 if

R PRINTED NAME OF SIGNING OFFICER dﬁ DIRECTOR

SIGNATURE AND TYPED,

"/?/a//ffdﬁﬁémm Y-zp.p o F134A0-388

Date Daytime Phona #




