2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT ¢  P96000048975 ecretary of State
1. Entity Name 04-07-2003 20916 001 ***600.00
PURE WATER PCOLS, INC.
Principal Place of Business Mailing Address
825 NORTH RAINBOW ORIVE 825 NORTH RAINBOW DRIVE
HOLLYWQOD FL 33021 HOLLYWOOD FL 3302
N N A AN RY RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0678146 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggq L‘;‘?:;m“al
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB’ BRUCE M Straet Address (P.O. Box Number is Not Acceptable)
125 NORTH 46 AVE.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity suomits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agsnt and title if applicabla.

{NOTE: Registersd Agent signature required when reinstating)

CATE

FILE NOW!!! £EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FlPrlda Department of State

9, Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME GIORDANDO, DENNIS NAME
street aooress | 825 NORTH RAINBOW DRIVE STREET ADDRESS
crv-st-zp | HOLLYWOQOUD FL 33021 CITY-ST-ZIP
TILE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- ST-25
ME (] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P / / CITY-ST-7P
3

12. | hereby cerhfyfhatthe infarmayeti s

eq with this filin

ogs not qualify for the exemplion stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or suppjementalregort is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ee/empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an ress, with all dther like empowered.
SIGNATURE: QED  3-19-03 CTE-T62-9g2 |

(sncﬂjmns Mﬁpeuhn—rﬂ'mzu NAME OF SIGNING OFFICER OH DIRECTOR

tachment

Date

AY  90EL9L0

CR2E034 (10/02)



