2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0O000050474 | Apr 02, 2001 8:00 am
1. Entty Nams ecretary of State

ECHPURE WATER COOLERS, INC. 04-02-2001 90066 022 ***150.00
Principal Place of Business Mailing Address
8420 ULMERTON RD STE 412 8420 ULMERTON RD STE 412
LARGO FL 33771 LARGO FL 33771 NYuUIV1ILY
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-3647179 Not Applicable
i i Count it
4P Country Zip ouniry 5. Certficate of Status Desired ~ [] 98- Additional
T ——y e L - - S e e gl T - - - w——— e = e - - — - - - J—— ey - .«-Fee_Reqwred . R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOLTZ, DEBBORAH §
i - Street Address (P.O. Box Number is Not Acceptable)
8420 ULMERTON RD STE 412
LARGO FL 33711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reingtating) DATE
i ion is eligi isfy i i ] .0 . I .
9. Th|sf$orporau9n is eiigible th> satlsfycl:s Intangible At FIII\..’IE‘A‘;~I1C)W(:‘0!1 FFEE lS'|1$; 505500 o0 40. Election Campaign Financing - $5.00 may Be
Taxf ing rngremem and glects 10 do so. er 12 ee will be $550- Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D _ . [ Galete TMLE Ol change (] Addition | S
v SCHOLTZ, DEBBORAH $ _ v s
sTREET Anchess | 1606 WALNUT STREET E 412 STREET AODRESS §
CITY-ST-2IP CLEARWATER FL 33775 CITY-ST-2IP bt
2]
TIILE } [ pefete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
CUMESS o T[T = s s e e T T S M Delete TTmEe T oo [ Crange - [J°Addition™ | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIfy-ST-21P
TITLE [ pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2)P _
TITLE . B ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further cartity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, of on an attachment with an address, with al} other like ampowered.
SIGNATURE: Debborah Scholtz, Pres. E/! /).oo i 220-5365399
T Bad

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # J




