2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J87088 Apr 26,2001 8:00 am
T ot e ecretary of State
PURPLE PORPOISE ENTERPRISES, INCORPORATED
! 04-26-2001 90147 016 ***150.00
. L
Principal Place of Busingss Mailing Address
% ANDREW M. SHAARA % ANDHEW M. SHAARA
1728 W UNIVERSITY AVENUE 1728 W UNIVERSITY AVENUE
GAINESVILLE FL. 32603 GAINESVILLE FL 32603
7a Denptd - Kegsr
Suite, Apt. #, etc. Suite, Apt. #. otc. /‘l’- DO NOT WRITE IN THIS SPACE
FYA] A 367~ DAfSE
City & State City 8 State 4. FEI Mumber 59_2953 5 Applied For
Carwesv flL. . 08 Not Applicable
w s 3 ;if’.»a G- SYIY bz; TSB;I 5. Certificate of Status Desired [ ?esegg j?:;iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
Eggh':Arh‘?VégTEI%E Stroet Address [P.O. Box Mumber is Not Acceptable)

GAINESVILLE FL 32605

City

2p Code

8. The above named enuty submits this statoment far the purpose of chargng its registered office or registered agent, or Soth, In the State of Florida

SIGNATURE
Sigratue tysed ar praoed nere & registered agent and tite Tapalicanie (MOTT Reg sterzd Agent Signatire requirsd woen ~Cinstasing) DAaTE
9. This corporation is e'igible to satisfy its Intargible FILE NOW!IN FEE IS $150.00 ‘ -
< 10. Election C a Fir
Fax fiing reguirement and e6cts 1o do $o. After MAY 1, 2001 Fee will be $550.00 o B oS fgfﬁ;ﬂgfe
(Sce criteria on back) U ifake Check Payable to Depnariment of Siate ‘ ‘
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 3+ :
PD O Delatz LE O] Coange ] Addiron
SHAARA, ANDREW M. NAME
198 SE 13TH AVE STALE™ ADDAESS
ciry 8749 GAINESVILLE FL CITY-5T-2F
TS TD T elete TiTE [ Ghange ] Additen
it DONALD J REGAN s
SIREETR50RESS | 4491 NW 36TH DR STREET ADDSESS
srest dp GAINESVILLE FL 32605 CTY-ST-2i
PHLE S O Deiete TTiE [ Change  [] Acditon
NAME AKEY, MELISSA A MAME
siReil ac0hess | 941 NW 118TH TERR STAEET ADSFESS
CITY-ST-7IR GAINESVILLE FL 32606 CiY-81- 4P
Tk [ peete TITLE [J Change  [] Acdition
AR HAME ‘
STREE] ABDRESS STREFT ATDRESS |
oTv-ST-2IP CINY-53. 419
1Lk O Delete TITLE Ol Sharge [ Aaditin”
AN NEHE
STRFT™ ANNRCSS SUREET 23DRESS
ITY-57- CITY-57-2IP
luls [[] Dela TLE (O crarge [ Additio
e NAME
SIREET AUDRESS STREET £DDRZSS
oy sl-p DITY-ST-2P

13. | hereby cenify that the information supplied with this fling does not guzlify for the exemption stated in Sect
indicated on this repert or supnlemental repcrt is true and accurate and that my signature shal have the sa

changed, or on an attachraent with an address, with 2ll other ke empowered.

ol the corgeration or the recciver or trusice cmpowered [0 excedte th's report as required by Chapter 807, Fiarida Statutes; and mai my name appears in Block 11 or Block 121

ion 119.07(3)(), Florida Statutes. | further certify that the information
me legal effect as if made under oatr; that | am an offcer or direcior

#  skNATURE MAD TYPED G PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

Wy PRt Nomteo TIRECA R 7‘/’—}/# J52-328-Feof
T D’a:e

Tayurae Plioce 4

CR2EQ034 (10/00)



