2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUVENT # POB000002265 “Secretary of State.

us

AQUAPURE ENTERPRISES, INC. 03-22-2001 90064 002 ***150.00
Principal Place of Business Mailing Address
2000 ROYAL MARCO WAY P.O. BOX 1516
00 MARCO ISLAND FL 34146
MARCO ISLAND FL 38145 Us

2. Principal Place of Business . 3. Mailing Address “““IIH“ ‘I“"
€. 0. Box IS I

AR o s YRR

1Ala L.amoi euree. \T.

Suite, Apt. #\ etc., ) ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

.-

[T

’:bl:)mgh, R | ity & &atg \SLF\LLBJ‘W FC _‘4. FEI Number 650630162 ,:z?izc:) E:;me

t " T T LI = .
COUC?S glk-\ ‘ L:[(D Country US‘A 5. Certificate of Status Desired O $3.75 A.dd'"o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIERING, JAMES L .
: Street Address (P.O. Box Number is Not Acceptable)
2000 ROYAL MARCO WAY #303

MARCO ISLAND FL 33937

City FL Zip Code

JAMES L. SCH LERING ?JL'ZOE/ g

Signagure, typed or printed name of registered agent ﬂ):i titte if applicable. {NOTE: Registarad Agent signature required when reinstating) ﬁAT
8. This corfloratifn is eiigible to salisfy its Intm FILE NOW!!! FEE ls $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flllqg Lirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [J Delete TILE F’T‘ A bbﬁ&?s Serange ) [ Addition
NAME SCHIERING, BARBARA G NAME SCALERING RAaecaren .
STREET ADDRESS | 2000 ROYAL MARCO WAY #303 smeetaooness | R L A ﬁ\PLI ede. C1,
GTY-ST-ZP | MARCO ISLAND FL 34145 CITY-ST-2IP MAazet IS LAY, L 24wWs
TE VPS O Deiete e VPS (Pbeess Merrg) O Addiion
NAME SCHIERING, JAMES NAME BONCRIN G, TAMES
STREET ADDRESS | 2000 ROYAL MARCO WAY #303 seeraoness | 1 VR AP G TER QI-‘
< CTY-ST-20- | MARCO ISLAND FL 34145 - - ¢ =CITY-5T-218 MARCE _\iS LFU'_-’5| @ 3""‘5‘\'5_‘- -
TTE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21F CITY-S1-7P
TITLE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-Z7P CY-S1-2IP
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
HILE 3 pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7ip

13, | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trystee gMpawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an filtgchment with af p 9, with all other ike empowered.
SIGNATU RE:Q&M@ d s | Zpigaime %L:do ! QU 642 1191

L‘IGNATUHE 'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date { Daytime Phone #

3

CR2E034 (10/00)



