2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07,2003 8:00 am
Secretary of State

6

DOCUMENT # P0O1000041864

PURIFIED PROCESS TECHNOLOGY, INC.

07-07-2003 90138 018 ***400.00
06-23-2003 90061 007 ***150.00

Principal Place of Business Mailing Addrass

603 MAPLEWOOD DR 803 MAPLEWOOD OR
§TE 32 §TE 32

JUPITER FL 33458 JUPITER FL 33458

2, Piincipa! Place of Business 3. Mgiling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Staia 4. FE! Numbar Applied For
65'1@8213 Not A_ppiicable
Zip Country Zip Country " R $8.75 Aditional
§. Certificate of Status Desirad (] Fee Roquired .
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
. - e s e g e e mamen e | = Name = R YEETITE SR e e e
mgmaran oy w L ESTTIW DedoemToTh L. . - - mmrars | em—— - - = —— s
BECHERMAN, BRUCE . Sureet Address (P.0. Box Number is Not Acceptable)
2304 BAY VILLAGECT -
PALM BEACH GARDENS FL 33410
B City FL Zip Code
8.;The above named ertity submits this statemeni lor the purpose of changing Its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
b b__bl]galions of registered agenl.
§ T
SIGNATURE S
P G o Signatae, typed o printed Rame of regisieesd agent ancl e ¥ Bppicabie. {NOTE: Regi Agem (eauirad when bATE
R FILE NOW11! FEE IS $_‘l50.00 . 9. Eleciion Campaign Financing $5.00 May B8
1, After May 1, 2003 Feo qi!l bo $550.00 Trust Fund Coniribution. Added 16 Fens
Make Check Payable to Florida Department of State _ .
19. . ° I = OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE * D ' [ Oetate e Cichags [ Acdition | &
e SULLIVAN, JOSEPH e 2
steect anoness | 2304 BAY VILLAGE CT STREET ADDRESS §
or-st-2¢ 5 PALM BEACH GARDENS FL 33410 CiTY-S§T-2P 2
TiILE D L1 Delete ne Cichange [ Aodtion | &2
: <
AN BECKERMAN, BRUCE NAME
STREET ADDRESS | 2304 BAY VILLAGE CT STREET ADDRESS - :
om-s1-2¢ | PALM BEACH GARDENS FL 33410 cm-s1-2°
TRE e Dlchengs ] Addition
WME T | T Tl R TRAME S Nl e et o L ot e e L -
STREET ADDRESS STREET ADDRESS
CITY-5%- AP - CITY-ST-21F
TITLE Tme (O chenge 7] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2iF
e 3 Delete TME 3 change £ Addition
NAME NAME
SEREET ADDRESS STREET ADBRESS
ciry.ST. 7P oY -St- 218
TALE CJ Delete TIE Ccrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIvy-S1-2p GITY-51-TP
12. | nereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07%3)('!). Florida Statutes. | further certity ihat the information
:jr}dt:::eagag ::r;?iosnrz(pc&r': ore zuprifetﬁnt%eporl is true gr; acourate i';and that my signature shallhhave the same legal effect as il macle under oath; that | am an officer or director
i recenver or m ré te thi i - R 5 A
changed. or on an attachmant with an acdress. wih al other ke Smé'i{fe%.as required by Chaptar 607. Florda Stalutes; and trat my name appears in Block 10 er Block 11 it

SIGNATURE:




