2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002265

1. Entity Name

AQUAPURE ENTERPRISES, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90118 041 ***150.00

Mailing Address
P.0. BOX 1516

Principal Place of Business

2000 ROYAL MARCO WAY
m
MARCO ISLAND FL 34145
us

us

MARCO ISLAND FL 34146-1516

2. Principal Piace_of Business

2000 ARL MAm%

P B IS lb

A AR AV RN AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

20D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
~Magosiswrnad T I Ngesssuman S0 |7 650630162 ek Aopiedble
. ¥ . A A]
le3 L_l IL‘ S‘“ Country Zip i Courtry 5. Certificate of Status Desired ] $8.75 Additional
8] S -Q 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIERING, JAMES L
2000 ROYAL MARCO WAY #303
MARCO ISLAND FL 33937

A\

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

o

8. The aboveln

ed entity submy

SIGNATURE

is statefnent for the purpose of changing its registered office

egistered agent, or hoth, in the State of Florida.

ana e, t'yped ot printed name of registered ag@tla if applicable.

dﬁ"’fﬁs L OeH R I\NE- 'Bﬁag,jl ,3050

{NOTE: Ragistered Agent signature required when reinstating)

|00

33

L)

9. This corpofatio
Tax filing rdquigement and elects 10 de so.

is eligible to satisfy its Intangible

f

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Feas

{See criterif gf back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT [ Delete TITLE ] Change [ Adéition
NAME SCHIERING, BARBARA G NAME
streeT aooress | 2000 ROYAL MARCO WAY #303 STREET ADORESS
CITY-ST-7IP MARCO ISLAND FL 34145 CITY- §1-21P
TITE VPS O Delete TME Ol Change [ Addition
NAME SCHIERING, JAMES NAME
STREET AD0RESS | 2000 ROYAL MARCO WAY #303 STREET ADDRESS
orv-s-2¢ _| MARCO-ISLAND FL- 34145 -§-cv-srzp — e e
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2F
TILE {1 Delete” TITLE [ Change [ Addition
NAME NAME
STREETADORESS | -~ - - S e - o+ = - M STREETADDRESS | -~ e s R e -
CITY-S1- 2P CITY-5T-21P )
TITLE [ Delete TITLE - - - [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyjrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

_BaegaeA & Spueem e
> Resiveut—  sle)oo(24V61 W)

of the corporation or the receivr trustee empowered to iy

VDate Daytime Phona #

CR2ZE034 19/99)



