2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

J87088

PURPLE PORPOISE ENTERPRISES, INCORPORATED

Principal Place of Business
% ANDREW M. SHAARA

1728 W UNIVERSITY AVENUE
GAINESVILLE FL 32603

Maiiing Addrass
C/O DONALD J. REGAN

4421 NW 36TH DR.
GAINESVILLE FL 32805-5424

2. Principal Place of Busmess

3. Maﬂmg Address

Secretary of State

01-23-2003 90127 001 ***150.00

ARG ARSI RO

/78 SE. /3T e )99 JE (3T e

Suite, Apt. #. e(c. [] CHECK HERE IF MAKING CHANGES

Syjte, Apt. #, ete.
ARSI

ity & State City & State 4. FEI Number Applied For
wesvi ” e- - Aesyi| Ie. , Fl . 59-2953085 Not Applicable
Z‘%}é 0} CZ??A' Zip 3 96 2/ COZ??A« 5. Certificate of Status Desired O g_g g?qa?;;tlonal
. < 6. Name.and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name o - LT -

AVPRCL A, THARKAH

DONALD"‘ REGAN Street Address (P.0. Box Number is Not Acceptabie)

4421 NW 36TH DR

GAINESVILLE FL 32605 /55 SE /37 gue_

- W Garvesiille FL | 532,/

@ purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept

//o% .

7 DATE

8. The above named entity submits this statemen
the obligations of registered agent,

e —

Signatuwprimed name of registered agent and lite if applicable,

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Detete L 5% [ Crange  gBbddition
NAME SHAARA, ANDREW M. NAME

streer aporess | 198 SE 13TH AVE STAEET ADDRESS

CITY-SF-2IP GAINESVILLE FL CITY-ST-ZIP

TITLE TD m.ﬂelete TITLE [ Change ] Addition
HAME DONALD J REGAN NAME

STREET ADCRESS | 4429 NW 36TH DR STREET ADORESS

CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-2IF

TITLE 1S Feweo- : A ﬁnemg - - =f Tne B CE T R - - i [CJ:Change: -~ [] Addition
MAME AKEY, MELISSA A NAME

STREET ADDRESS | 941 NW 118TH TERR STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2P )

TITLE 7 Deiete TITLE ) / 7 [T Change mAddiliun
NAE wRAits — ERPIN NAVE SHAALA ELLEN ‘

STREET ADDRESS STREET ADDRESS “7 5 & Fort STrreesr

CITY-$7-21P CITY-§7-2IP O . 30

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T- 2P

TILE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS i l ' STREET ADDRESS

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

12. | hereby certify that the information supplied wnh thi 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 supplemental rep accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biack 11

changed, or on an attachment with ar’'address, with all other like egpowered.
SIGNATURE: / e A E FEETUIRED 1/y/03

C)mm‘ﬁmeﬂunnwsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Bae

758.33F¥F0

Daytime Phong #

FI FOTAAS

mny

CR2E034 {10/02)



