2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000030437 Secretary of State

1. Entity Name

FILED

PURE ENERGY ELECTRIC, INC. 05-17-2002 90010 044 ***150.00
Principal Place of Business Mailing Address

14533 63RD CT NORTH ) 14539 63RD CT NORTH

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number. : Applied For
ég ’/0 ? laa-)— Nat Applicable
Zi Count Zi Count iti
P untry ® ouniry 5. Certificate of Status Desired | $8'75 'a,‘dd“'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B (R S PUET N T e . o - .‘Name—-—c*\‘n-:»- aﬁ—u‘_ﬁ = Mer?bq B i et
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Advhptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 | J4539 LD T A/

* LoXahadchee FL | “Z8470

L v
8:_The above named enti

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
Hsctie o/ )24 /o2

S%-NATUHE

) §E'|—a!ura. typed or printad name ol mgyerji agent and t lis if apphicabla. (NOTE: Registared Agent sigrature required when reinstating) - . v DATE

9. This corporation is eiigible to salisfy it%ngible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Taxfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fei,s
{Ses criteria on back) \ﬂ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete TIMLE COlchange  [J Addition

NAME HERZOG, CHAD A NAME

STREET ADDRESS | 14539 63RD CT NORTH STREET ADDRESS

CITY-5T-2IP LOXAHATCHEE FL 33470 CITY-ST-7IP

TITLE O petete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP )
o il O Delete N GG T T [JChange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P )

TILE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE [J Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ar the receiver or trusige emp wered to gxecute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Block 12 if

changed, or on an atlachment a dress ghi er like empowered
SIGNATURE:‘Y% WAV A5 L@;hﬁd JrJeef'ZD 9/ WP Sll-73

* SIGNATURE AND TYPED OR PRINTED NM{;AF SIGMING OFFICER OR DIRECTOR ~J Date_ Daytime Phone #

| |
May 17, 2002 8:00 am_

=

-

CR2E034 (9/01)




