. 2b01°UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT # P00000039480 e Secretary of State
1. Enlity Name 04-26-2001 90291 037 ***150.00
PURE IMAGE, INC.
Principal Place of Business Mailing Address .
2221 NW 101ST TERR. 2221 NW 101ST TERR. — 8 8 1 J
PEMBROKE PINES FL 33026 PEMBROKEV PINES FL 33026
T
2221 Nt 101 5% Terrace. [ 2221 NCO 015 Term e
SLite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
i Gity & State City & State 4. FEI Number . . Applied For
} Pf/méroké Wmzs, FL /Oh/)?érb < 'pf%é‘.f, L LS5-1017730 . l4 . Not Applicable |
Zip Country Zip Country ” . 8.75 additional
3020 IS 2302, 5. Certificate of Status Desired [ ?ee Requiredl ona
T 6. Name and Address of Current Registered Agent ™~ - 7. Name and Address of New Registered Agent
oy "ene fermand, JEPFREY WL,
HERMAN, JEFFREY M- ,
1801 N. FLAMINGO RD., STE. 2 &N e Y N
PEMBROKE PINES FL 33028 grw. ﬁ—- Qoo
|
Ci Zip Caoge
| Y AvEnTuRA FL | *5% 100

8. The above named enti

SIGNATURE

7
submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o-2(-of

DATE

777 T
9. This corporation is efigible to satisfy its Intangibie TIFILE N¢ "$150.00 ) S :
Tax rilin_g rgquirement and elects to do so. fAﬁ,eE,MAY,I ] 2)0 ’:Fée_,‘y!lv}pg?v S " E:ﬁ‘;ﬁ";ﬁiéggs;?gui::”c'”9 ?dsdﬁiotuhiﬁgss °
{See criteria on back}) O i< Make Check Payable to Depariment of State’7 }
i MR BRI BT LA TR L L3 ok R e A I T it W
13, OFTICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e ALEORN Ao vAa P’ I&] Change [ Addiion
NAME ALCORN, ALONA NAME 233 | Iy, LD 3 3l St H3Z o
STREET 00RESS | 2221 NW 101ST TERR. STREET ADDRESS —/
orv-sT-2p | PEMBROKE PINES FL 33026 ansze |, LAuperpace, FL 33307
TITLE D ] 4 Delete TTeE D W Change [ Adition
NAME COOLIDGE, JAMES C NAvE coot1dgE , Tpmes L.
STREET ADDRESS | 2224 NW 101ST TERR. STREET ADDRESS | 2B 1 - AN LD 33 *:';E“S‘f‘) azI1D
~OIV-57-2¢_|- PEMBROKE PINES-FL 33026~ - - st VErmaLiawderdalesflE 33307 oy
TIMLE (7 Defete TITLE . i [JcChange [ Acdition
NAME NAME |
STREET ADGRESS - STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME . O Delete TITLE [ Change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE (7 Delete TILE [ change [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-79

changed., or on an attachment with an address, with alf other like

SIGNATURE: 225

oZrr’

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 11 or Block 12 if

ered.

I
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