2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ70 0271 FILED
bocU! 0000 May 26, 2000 8:00 am
PURE GROUP, INC. Secretary of State
05-26-2000 90120 019 ***150.00
Principal Place of Business Malling Address
2000 S OCEAN BLVD #4035 2000 S QCEAN BLVD #4095
PALM BCH FL 33480 PALM BCH FL 33480-5235
i i VAT O
Suite, Apt. #, etc. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Far
65-0472840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geae.;gql.ﬁlf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - B L mees - ER—- Name - - = o T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signalure, typed of printed name of registered agent and bile it applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
e ns e o™ | ptor MaY 1,000 Foo it e $5000 || " ECClonCamosion Francing | - $5.00 vy 8o
o TE ' . Trust Fund Contribution. i Added to Fees
{See criteria on back) a Make Check Payable to Deparimant of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TMLE DCPT 1 pelets TITLE : O Change [ Addition | &
NAME PERLMUTTER, ISAAC NAME 53.
STREET ADDRESS | 2000 S OCEAN BLVD #4098 STREET ADDRESS ]
ore-sT2P | PALM BCH FL 33480 OITY-ST-2P &
TITLE sy [ oelete TILE [ Change (] Addition E
NAME GROSSER, ROBERT M NAME
STREET ADORESS | 1098 DEVON CT STREET ADDRESS
CITY-8T-2IP MAHWAH NJ 07430 CITY-5T-2IP
CTME o O pelete TILE . . __. _ DOecrange [ Additign_|
Y S " NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE O cChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O celete TILE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | nereby certify that the information supplied with this nliné; does not qualify tor the exemption stated in Secticn 119.07{3)()), Florida Statutes. | further centify 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 recelver ar 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 ap address, with zll other like empowered.

/3t oo

el AT
SIGNATURE: _ < 4n L S

Eeun‘ru{a AND TYPED OR PRI




