2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000005803 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
PURITY LABORATORIES INC. ccretary ot dState
03-28-2000 90075 045 ***150.00
Principal Place of Business Mailing Addrass
100 OAK STREET 100 QAK STREET -
EAST RUTHERFORD NJ 07073 EAST RUTHERFORD NJ 070731220
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
2 2543935 Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Raglstered Agent - - 7. 'Name and Address of New Registered Agent
Name
Di DONATO- JENA Street Address (P.O. Box Number is Not Acceplable)
2200 ANDREWS AVENUE
POMPANO BEACH FL 33063
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 panted name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstaingy DATE
) o I ) "
9 ;:|sfﬁorporat|9n is eligible lo satisfy its intangible FILE NOW!!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May B0
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad to F
N . ees
(See criteria an back) O Make Check Payable 1o Department of State
11 CFFICERS AND DIRECTORS 12, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PC O petete TITLE O change [ Addition
NAME BIEBER, GERALD NAME
STREET AGORESS | 130 OAK STREET STREET ADDRESS
orv-si2 | EAST RUTHERFORD NJ 07073 o St-2¢
TITLE ST [ Delete TITLE [ change [ Addition
KAME CRISPINO, ALLISON NatE
STREET ADDRESS | 5 LONDON TERRACE STREET ADCRESS
CTy-ST-2IP NEW CITY NY 10956 CITY-S7-2IP
TME - 3 oefete LT - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TImLE [ Delete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE 7 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowergg to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi r like empowered.

Tl dhnlw  av)-F-101)

Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC




