e ———————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000098619 ecretary of State

FILED

1. Entity Name

PURPLE CACTUS GROUP, INC. 04-23-2002 90394 031 ***150.00
Principal Place of Business Mailing Address

3765 N JOHN YOUNG PKWY 3765 N JOHN YOUNG PKWY

ORLANDO FL 32804 . ORLANDO FL 32804

URL AR

Apr 23, 2002 8:00 am

2. Principal Place of Business 3, Mailing Address
1222 Sleepy tollowln| 122¢ Sleepy Hollow lang
Suite, Apt. #, etc, o Suite, Apt. #, atc. ' |/ DO NOT WRITE IN THIS SPACE
City & State, ity & State 4. FEI Nurnber Applied For
OMQ . .P L c&j@dﬂﬁ .F'L bq - 374 5] ()3 "{' Not Applicable
Zip > Country Zip ~J Country - ) 8.75 iti
52—4 55 BY@VM 6(, 324 5 5 BWM 57. Certificate of Status Desired O l§ee Req lﬁfe‘g"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MILES, J. JAY - :] (f@( Sho ak@Y‘
T Street Addr 20 Number i A table)
3765 N JOHN YOUNG PKWY 25 g(‘eé"‘éz's BE Lane
ORLANDO FL 32804
o Rockledae FL | %455 <5

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.

CSIGNATURE W(T/W/ I'L/ 4/ 2R

Signature, ly/?}or printad nameb(mgisteredﬁ’gem and title if applicable. (NOTE: Registerad Agent signature required when reinstating) " DATE
% 9, This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ' N )
10. Election Cam Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erﬁzt'ﬁﬂ e enerd ﬁig&’g&; 8o
(See criterla on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D : O elete TITLE PRESITENT IE/Change [ Addition
NAvE MBS dIAY NAME SENNIFER SHOEMAK ‘?fwg
STREET ADORESS | 3765 N JOHN YOUNG PKWY sieeranoress | 122 SLEEFY  Holto
crv-s-2¢ | ORLANDO FL 32804 CTY-ST-2P RecK LEDGE, FL 32955
TITLE [J Celete TITLE ' [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B T R onv-stze T |0 T -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmE [ celete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ celete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
.
Pusldeod  dlafa  (s2)639-1075

SIGNATURE: (pidin
g B _ . Daytime Phaone #

S - -_— SIEYATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Dat
4 s - m— . —

x

CR2E034 {9/01)



