. 25@0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FG9000000837
PURE PERFORMANCE GROUP OF NEW JERSEY, INC.

Principal Place of Business

18 N. MAIN ST.
DOYUSTOWN PA 18901

Mailing Address

18 N. MAIN ST.
DOYUSTOWN PA 18901-4315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90006 044 ***150.00

AW

DO NOT WRITE IN THIS SPACE

PIERUCCI, DAVID
5906 RIO ROYALE RD.
ST AUGUSTINE FL 32084

City & State City & State 4. FEI Number 999951791 Applied For
e e e EENEINTN - NG ApplicablE [
kb S C ‘nt"_—-.__ - 2.— . —~
P ounry P Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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 nama of registerad agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
. e P . i
_9T|l'§ .c.orporaml:\n is elfgible to satisfy its Intangibie — ElLgﬂQW---_EEEJS__$l5Qs00m |10, Elaction Campaiga Finanging ~$5.00 iiay B
Tax filing requirement and elects to do so. After , 2000 Fee will 550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) E/ Make Check Payable to Department ot State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PCD O belete TILE [ change {1 Addition
NAME KNEE, ROBERT NAME

STREET ADDRESS | 460 ANDERSON AVE STREET ADDRESS

CITY-ST-7IP CLOSTER NJ CTY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T- 2P

IMLE [ pelete TriLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-stzZp T[T < T - - - e o= o fCTY-ST-ZP_ | . } - i

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-7P

TILE O palete TILE [ change [ Addition
NAME HAME

STREET ADDRESS |-umf - STREET ADDRESS

CITY-S1-2IP N i} f' . CITY-§1-2P

TIMLE [ Dalets TITLE 1 change  [J Addition
NAME ; NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

URSMRSIUERZ D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under catby, that | am an afficer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

s -4gq. 0 6¥O

stem.rurt aND '795!: OR PRINTED NANE GF SIGMING OFFICER OR DIRECTOR

V{1 oo

Daytima Phone #

[E e rrr

CR2E034 (9/99}



