2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  PO0000050474 ecretary of State
1. Entity Name 04-09-2003 90137 004 ***150.00
TECH-PURE WATER COOLERS, INC.
Principal Place of Business Mailing Address
#258-3665 EAST BAY DR. #258-3665 EAST BAY DR.
STE 204 STE 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘364?179 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [} ?8 -7 Additionaf
ee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Reglstered Agent

Name

SCHOLTZ, DEBBORAH S
1606 WALNUT ST.

Street Address (P.O. Box Numnber is Not Actepiable)

CLEARWATER FL 33755

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signalure, typed or printed rame of ragistsred agent and title if applicable, (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
' 8. Election Campaign Financir
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copnl:igbution. ° (| .?dsd-gj?ohll?;ss ¢
{Wake. Check Payable to Florida Department of State
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
‘DPS O Delete TME [ Ghangs [ Addition
' . | SCHOLTZ, DEBBORAH S NAME
STREEF ADDRESS -1606 WALNUT ST. STREET ADDRESS
CITY: St znp CLEARWATER FL 33755 OITY-ST-2P
- j’ L O Delete TILE [Jchange [ Addition
5 NAME
STARET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
_TITE o ol L o — Obeee _ me | ) . ) change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P .
TLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
TITLE . [ oekete TITLE : O crange [ Addition
NAME <o NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-51-7IP
WILE 2 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify 1hauhe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addrassf}with alf other like empowered.

SIGNATURE:

choltz, Pres. 227~ 444-030%8

ol TS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytims Phone #

%
3

CR2E034 (10/02)



