2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narne

Secretary of State

MULTI-PURE COBPOHATION 08-09-2000 90081 032 ***550.00
Principal Piace of Business Mailing Address
7251 CATHEDRAL ROCK DR. 7251 CATHEDRAL ROCK DR.
LAS VEGASH Nv 89128 LAS VEGASH NV 89128
; 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - . P - - R v - - 95.3763251 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. -
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ’e ‘
SUITE 105
TALLAHASSEE FL 3231 : .
City FL Zip Coce

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

SiGNATUF!E
= Signature, typed or printed name of registered agent and litle  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOwWI!! FEEiS $550.00 10. Electi : ! .
Tax filing requirement and slects o do so. After SEPTEMBER 13, 2000 Min, will be $750,00 { '% 1°0ion Campaion Fnencing fi-g?oﬁgz Be
(See criteria on back) [} Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS - ' l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [J crange  [J Addition
e RICE, H. ALLEN e
stRecT ADoRESS | 7251 CATHEDRAL ROCK DR. STREET ADDRESS
CITY-ST-2IP LAS VEGASLLS NV 89128 CITY-ST-2IP
TILE ST [ Deete TnE [dChange [ Addition
NAME RICE, ALVIN E NAME
STREET ADCRESS | 7259 CATHEDRAL ROCK DR. STREET ADDRESS . -
CiTY-ST-20 LAS VEGASLLS NV 89128 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE - O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-7IP
TME [3 Delete TE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 217

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowerad.
SIGNATURE: A 3(/?140 263 3£0-3330
Dgja Daytima Phone #

| DOCUMENT # F93000004273 ) Aug 09, 2000 8:00 am

CR2E034 (5/00)



