EEE———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2002 8:00 am;

1- Enty ame Secretary of State ,
ok 3 ok
TECH-PURE WATER COOLERS, INC. 05-03-2002 90043 006 ***150.00
Principai Place of Business Mailing Address
8420 ULMERTON RD STE 442 8420 ULMERTON RD STE 412
LARGO FL 2371 LARGO FL 33771
2. Principal Place of Business 3. Mailing Address ”""In l“ "m II'" Ilm "m "m II'” I"" "m Iml (II" Im ||||
F254-36b5 EAST BAY DA. F259=36b5 EAsTBAY IR
Suite, Apt. #, etc. Su!te. Apl. #, etc. DO NOT WRITE IN THIS SPACE
STUZ 204 STz 204
City & State _ City & State 4. FEI Number Applied For
AR bo l"L' ARG Y 59-3647179 Not Applicable
Zip ) Country Zip i Country - ) $8.75 Additional
ZLL 4 . Certif t d "
3‘37” pl ”E‘L‘}S 3 37-)] P”"‘*" } 5. Certificate of Status Jesire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — o rm— -1 Name . L. - = e T
SCHOLTZ, DEBBORAH S SCHOLT2. DEBBogat S
Tz' Street Address (P.O. Bax Number is Not Acceptable)
8420 ULMERTON RD STE 412 :
LARGO FL 33771 1606 WRLAUT ST
it - Zip Cod
Y CoearwhTiEL, A FL [ “%5%%cs
B. The above named gfity submits this st;?m for thg purpo: gistered office or registered agent, or both, in the State of Florida.
SIGNATURE b
Signature, typed or printed nama of registersd agent and title i applicable. (WE: Registered Agent signature requirad when reinstating) DATE
. o e ’ H
9. This corporation is eligible 1o satisfy ils Intangble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TilLE D O] Detete TilLE o) /P/,s 08 thange [ Addtion | S
— &
NAME SCHOLTZ, DEBBORAH $ NAME SCHOLT 2, PEFBoORAH S <
STREET ADDRESS | 1606 WALNUT STREET E 412 STREET ADDRESS Jb06 WALN VT ST §
CITY-ST-2IP CLEARWATER FL 33775 CITY-ST-2IP CLiEARWATIEL, /"'i—— 33 75‘5‘ §
TITLE 3 pelete TIME [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-7IP
TITLE [ betete TITLE [ Change [ Addition
NAME - — - NAME - - '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-81-2ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelste TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), 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 direcior
of the corporation or the reced®dy or trustes empowered to execute this eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address}?ﬂ :’y"e empgweres. .
SIGNATURE: _ 4 R N .
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER ORIRECTOR Date Daytima Phone #




