2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000837 Aug 07, 2001 8:00 am

PURE PERFORMANGE GROUP OF NEW JERSEY, ING ' Secretary of State
' ) J 08-07-2001 20006 020 ***550.00
Principal Place of Business Mailing Address
18 N. MAIN ST. 18 N. MAIN ST.
DOYUSTOWN PA 183901 - . DOYUSTOWN PA 18901
2. Principal Place of Business 3. Mailing Address ”"”II ml um ’Im II"”II" II"I Ilm IIUI "ll’ m" "m ,"’ Jll'
18 N. ey «T V3 N MAWR K
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Fa
City & State City & State 4. FEI Number Applied For
‘. Douwlestows  PA \bwm Yown PA 22:3251791
o m i ZiD mre e + s | COLINY et =.7Zip_ & oo - Country - « _ - P $8.75 Addi |
) SR e [ N T L o—t|= B Certificats of Status Dasted =~ [ — ifional . ~f.
§q0| Js s ‘ \g o ] Ua A Fae Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
PIERUCC!, DAVID ‘ Street Address (P.O. Box Number is Not Acceptable)
5906 RIO ROYALE RD.
ST AUGUSTINE FL 32084
City Zip Code
. , FL
fs. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
YSIGNATURE
Signature, typed or printed name of registered agent and title if appticabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intzngible FILE NOW!!! FEE 1S $550.00 1 . - ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Election Campaign Fllnancmg 0O $5.00 may Be
il Trust Fund Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11
TITLE PCD O Selete TITLE [ change 3 Addition
NAME KNEE, ROBERT NAME
B STREET ADDRESS | 490 ANDERSON AVE STREET ADDRESS
CITY-ST-2IP CLOSTER NJ CITY-ST-2P
f "’fﬁ'?ﬂ:__;—rz-’ _5'_ = _:3-—-;:: == -_;,a—_—-.;,,\mr___% N ~O. ] Dl o I e | R A ] Change [ Addition .
=T nameT - T = R e R el e -,NmE-: B R e i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P I CITY-S7-2IP
TITLE O Delete TILE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-28P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CiTY-ST-ZIP
TITLE O delete TITLE (Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
-l CITY-ST-2IP / | CITY-ST-2P

13. [ Rereby Canity-thatihe-infarmation_su his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa te_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 g powefed to execute His requnrcd-b;acnamer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addigs, w| —————

SIGNATURE: ___SIGL, AE REQU 'f”b ex ¥aee 7-30-0| __ d0-767-7185

SIGNATURE AlD TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # f’ : 9?

00 1O

I

/CR2E034 (5/01}

3




