2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  M33381 Secretary of State
1. Entity Name 01-27-2003 90198 037 ***150.00
PUROFIRST, INC.
Principal Place of Business Mailing Address .
5350 NW 35 AVE 5350 NW 35 AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
2, Principal Place of Business 3. Malling Address
Suite, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2707985 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent--- . . . .- ... _ . T Nameand Address of New Fleglstered Agent
N Name v -
SPOHN,RICHARD D. Street Address {P.O. Box Number is Not Acceptable)
7078 LANTANA LANE
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!IL FEE IS $150.00 . N )
After ay 12003 Foo wil b $S5000 - e e oy $5.00 ey ee

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [ Change [ Addition
NAME SPOHN, RICHARD D. HAME

stReeT aooRess | 155 NW 93RD TERR STREET ADDRESS

emv-st-ze | GORAL SPRINGS FL 33071 £ITY-ST- 2P

TITLE VP O belete TITLE ’ [ Change  [J Additien
NAME O'DWYER, RORY NAE

STREET AODRESS | 7707 NW 82ND TERRACE STREET ADDRESS

CITY-ST-21P PARKLAND FL CITY-ST-21P
-TITLE : B ) [ Delete _f.me I s - [JcChange [ Addition
NAME NAME ) T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-2IP

TITLE ] Delete TITLE [[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-21p

TITLE _ [ pelete TITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2IP

TITLE s 3 pelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doe
indicated on this report or suglemental report is true and acciratéNnd th,
of the corporation or the recg or trustee emppowered to exec
changad, ar on an attachmg G poi

ot quality for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
a0y signature shall have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDTYPEb ‘OR PRINTED NAME OF(d GNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



