e —————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) - Jul 15 FiIOI(J)]%IgOO am

DOCUMENT # L15520 /' Secretary of State
1. Entity Name
PURE H20 BIO-TECHNOLOGIES, INC. /| 07-15-2002 90185 042 ***550.00
Principal Place of Business Mailing Address
H00 SOUTH CONGRESS AVENUE 3100 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
e T —— BRI
156 w0 157 Adeuu e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
A @“TOV y F: (_« 65.0146714 Not Applicable
Zip3 3432 022"{5' 4_ Zip Country 5. Certificate of Status Desired O ?g'gfqlﬂg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0Oy, OSEPHF, T Rloxeg ek T -
3100 s' CONGRESS AVENUE Street Address (P.C. Box NUmber is Not Acceptabla)
BOYNTON BEACH FL 33426 JstbY w57 Alvean €
Y Bocn Iy TN FL | “3%%5 ¢

tement for the purpose of changing its registered office or reyistered agent, or bolh, in the State of Flarida.

//y%.ﬂ—-«-,r , ,(_,_«,&# 5/_30 > T

ted name of redistered agent and litle if applicabla. NOTE"Registered Agent signature required whan reinstating) DATE
g

8. The above named entity subm

“SIGNATURE

Signature, typed o

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS$ $150.00 ) R,
Tax filing requirem_em and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:Eg:lizn%ag g ;Ir?;u';:: neng 0 ﬁg'gqohg‘;sse
(Ses criteria on’back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celate TITLE [ Change [ Acdition
NAME DOXEY, JOSEPH P NAME
sreeT aooeess | 3100 SOUTH CONGRESS AVENUE STREET ADDRESS
cv-st-zF | BOYNTON BEACH FL 33426 ~ CITY-ST-2IP
TILE D et TNLE [ Change [ Adsition
NAME MAZZIOTTI, LOUES J. NAME
streer aoness | 248 THREE ISLANDS BLVD. #307 STREET ADDRESS
cry-st-z¢ | HALLANDALE FL 33008 B CITY-5T-2P
me D e TILE [ Change (] Addition
NAME MAZZIOTT, JOSEPH A. HAME
sTReeT A0DAESS 1019 ANCHORAGE WOOD CIRCEL~ - - STREETADDRESS | - - — ————
ore-st-zp | LOUISVILLE KY 40223 CITY-ST-21P
TTLE VD ] Delete TITLE [ change [ Additicn
NAME KEIHNER, BRUCE W NAME
streeT aooress | 3100 S. CONGRESS AVENUE STREET ADDRESS
onv-st-zp | BOYNTON BEACH FL 33426 BTy~ ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addre ith all other like empoweged.

SIGNATURE: .,'21‘1"} Mcﬁ éﬂ’oﬂa SG/ Y9709 F5

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L———

~

avs

CR2E034 (9/01)




