2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE PURE WATER DEPOT INC.

PO1000073019

Secretary of State

06-04-2002 90202 011 ***150.00

Principal Place of Business

2800 E. GOMMERCIAL BLVD.. SUITE 208
FT. LAUDERDALE FL 33308

Mailing Address

2800 E. COMMERCIAL BLVO.. SUITE 208

FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 04, 2002 8:00 am

LA

City & State City & State 4.4 FEL Numhber Applied For
b - / A?gg_ﬁ Not Applicable
Zi Count Zi Count v i
s ouniry ® ouniny 5. Cerificate of Status Desred ~ []  98+7D Additional
Fee Required
. 6. Name and Address of Current Registered Agent I B oee_ .. _ 7..Name and Address of New Registered Agent. . _ . <
’ Name

KATZ, ALLEN H
2800-E:- COMMERCIAL BLYD., SUITE 208
FT. LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceptabls)

Tax filing requirement and efects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

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.
i A
=SIGNATURE
iy Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This 5rporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 way 50

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE hange [ Addition

NAME MUSSLER, CRAIG NAME S—

steeer soveess | 2800 E. COMMERCIAL BLVD., SUITE 208 swcomss | ISV F] & - S T2l

crv-sr2 | FT, LAUDERDALE FL 33308 osw |\ ot (Gnad fark, FLXZ2RY

TTLE S 7 Delete TITLE [] Change ] “Addition

NAME NAME

G | 390 E. COMMERCIAL BLYD, SUTE 208 s (3D 1 OZ € S Jerr

ere-st-2¢ | FT, |AUDERDALE FL 33308 _ omv-stze | OFE % m@ 233%¢
Ny T P T T T T T TR e, | TTE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-§1-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

THLE 1 Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-21P

of the corporatign or thg
changed, or on 2

SIGNATUR

=y
L(/%u “\uﬁ“‘y

empowerad,

ZEQUIRED

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), 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 director
" trustee empowered to execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or Block 12 if

RE AND ED OR PRINTED VE ‘OF SIGNING OFFICER OR DIRECTOR

Data¥ Daytime Fhane #

u

WAL

nv

CR2E034.(9/01)



