2000 UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT # FQ5000001697 FILED
ey 6 Apr 03,2000 8:00 am
U.S. FILTERAONPURE, INC. ecretary of State
04-03-2000 90121 017 ***150.00
Principal Place of Business Mailing Address
10 TECHNOLOGY DR. 40-004 COOK ST
LOWELL MA 01851 PALM DESERT CA 92211-3299
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3%3901 Not Applicable
Zie Gountry Zip Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
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 or printed name of registered agent and ttle if applicable. (NQTE: Registered Agant signature requirad when reinslating) DATE
9. This corperation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elect n Financi
Tox i ecroment and et 06050 Attr MAY 12000 Foo wi boSsso00 | 1% EeclenConveln francne - 95,00 vy se
{See criteria on back) oo O Make Check Payable to Department of State ‘
11. o " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {3 etete TME [Jcrange 3 Addition
HAME SEIDEL, ANDREW D NAME
STREET ADDRESS | 40-004 COOK STREET STREET ADDRESS
CITY-§T-2IP PALM DESERT CA 92211 CITY-ST-2IP
e DvVS [ Detle ﬁ I [] Change L] Addiion
NAME STANCZAK, STEPHEN P NAME
STREET ADDRESS | 40-004 COOK STREET STREET ADDRESS
CITY-S1-21P PALM DESERT CA 92211 CRY-5T-219
TITE VG — CoT T Ooslete TITLE e [ change [ Acdition
NAME SPENCE, KEVIN L NAME
* STREET ADDRESS | 40-004 COOK STREET STREET ADDRESS
CIvy-ST-2IP PALM DESERT CA 92260 CITY-§T-21P
TITLE v O pelets TLE [ Change [ Addition
NAME BRENNEN, WILLIAM L NAME
STREET AUDRESS | 10 TECHNOLOGY DR. 1 STREET ADDAESS
CITY-ST-21P LOWELI. MA 01851 CITY-ST-2IP
THLE \PC O pelete e [ change [ Addition
NAME WELCH, MICHAEL F NAME
STREETADDRESS | 10 TECHNOLOGY DR. STREET ADDRESS
CITy-ST-2IP LOWELL MA N CITY-ST-ZIP
e AS Nm e O] Change [ Addition
NAME GOSSIN, AMY G NAME
STREETADDRESS | 40-004 COOK STREET STREET ADDRESS
CITY-ST-2IP PALM DESERT CA 92211 CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the sxermnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementé 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 carporatian or the receiver g Justee 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 wifyan address, withrall gfher like empowered.

SIGNATURE:

T Yoyin L. Spemee. H|a1(ppod 23-531- 4504

Lata Daytme Phone #

Sl TURE AND TYPED OR PHIFED MAME QF SIGNING CFFICER OR DIRECTOR

CR2FN34 (9/99)



