[

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F20449 Apr 26,2000 8:00 am

1. Entity Name
—G~GLEABNG— ecretary of State
PURE LE AD PRODLUR INC ,71,2// 04-26-2000 90168 041 ***150.00
Principal Place of Business Mailing Address 4
135 RICHFIELD DR 135 RICHFIELD DR
LAKE PLACID FL 33852 LAKE PLACID FL 338527668
G TR ARG AR R
/37 RICHFIELD DR /37 RICAFIELD DR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

[ARE PUCIO, FL | JAREPLACID, F( | "™ 532082488 Notsopiede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registerad agent and utle If appiicabla {NOTE: Registered Agent signature raquired whan reinstating) DATE
s ndosn " | Aty Mar 12000 Foo il b $saogo | '© EecienCompagnencins - $5.00 way 5o
are - s . Trust Fund Contribution. d Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T S O Delete TITLE Ol Chenge (] Acition
NAME CANTER, PHYLLIS E NAME :
streeT 0oress | 256 HUNTLEY DR STREET ADDRESS ’
orv-srze | LAKE PLACID, FL 00000 Gy-ST-2° ’
TITLE PD 7 Delete 7L -~ [Ocrangg¢. [ Addition
NAME CANTER, CLIFTON H NAME
streer aoomess | 427 RICHFIELD DR STREET ANDRESS
CITY -ST-21P LAKE PLACID FU T “omy-ST-2F T ' - A Rk -
TITLE - e [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
TTLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
EREN
o)) tho  §42-HEw)
/7 Daié

S
SIGNATURE: sd "
. SIGNATURE AND TYPED OR PRINTED NAME OF SI@ING QFFICER QK DIRECTOR Daytime Phone #

|

B é’ii%;gﬂs%— dcourﬁﬁl)éaL o %_233‘37_5% :ount)ri/)‘s A 5. Qertificaje of_Status Desired O gg';’glﬁi?m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
CANTER, CLIFTON H JR Sireel Address (P.O. Box Number is Not Acceptable)
. 127 RICHFIELD DR.
LK PLACID FL 33852
City FL Zip Code

I

CR2ED34 (9/99)



