2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

vttt Secretary of State
OZONE PURE WATER, INC. 01-27-2002 90004 043 ***150.00
Principal Place of Business Mailing Address
5330 ASHTON CT 5330 ASHTON CT oo T
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2779014 Net Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent
Name
NATHANSON’ ROGER Street Address (P.CQ. Box Number is Not Acceptable)
5330 ASHTON CT
SARASOTA FL 34233
City FL Zip Code
8. Th# above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
9, Thi tion is eligible to satisty its Intangibl FILE NOW!I! FEE IS $150. . . . .
Taxting et ana doas oo " | AterMay 1,2002 Foawll beSss0gp | 1O ERCnCampan Fiaring | $5.00 ay oe
g re - y 1, - Trust Fund Contritauticn. ] Added to Fees
{See criteria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ﬁ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete | TITLE [ Change  {] Addition
HAME NATHANSON, ROGER T. 1 nane
sTREET a0CRESS 14720 ACORN CIRCLE STREET ADDRESS
crr-st-zp - |[SARASOTA FL CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-57-2IP
TITLE 3 Delete TITLE . [Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .- - -
CITY-ST-7IP C CITY-S8T-ZIP
TITLE [ Delete 1ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITCE [ Delete TILE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporn 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 an address, with all other like empowered.

SIGNATURE: a2 D [-70% %4/92% 5525

Daytime Phona #

CR2EQ34 (9/01)



