FILED

Iy 98¥5100

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Apr11,2002 8:00 am

DOCUMENT #  P01000121511 ecretary of State

. Entity Name

PURE PRESSURE, INC. 04-11-2002 90705 049 ***150.00

Principal Place of Business Mailing Address

2383 RUTH LN 2383 RUTH LN

KISSIMMEE FL 34744 KISSIMMEE FL 34744

N — I AAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

/—; &' S(4995 @ Not Applicable
Zip A Country Zp Country 5. Certificate of Status Desired O ?Bi'ggqlﬁ?:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N —
JIMENEZ, ANTONIO J e LoReny — D17 LorPor
- 2 . e - e ) —Slreeﬁi%[gss (M. Box Mumber-is.Not Acceplaﬁ?-_--w-' . Y
2383 RUTH N / / A A/
KISSIMMEE FL 34744
iy Zip Cod
~ Y ea  Nerhe FL 2392

8. The above named entity subrni_ts this statement for the purpose of changing ifs r'egistered office or registered agent, or both, in the State of Florida.

7 -
SIGNATURE /\f?ﬂ’_::-—;}':_\ s P
{_—arna

nalurayped or printed hame of registered ag@aﬂd titla if anplicahleg »DTE f ared Agent signature required when reinstating) DATE
_9._This corporatigris sligible to satisfy its Intangible FiLE WI'!bi:EE IS $150.00 ) B .
Tanfiing requ?r'e/memg S elects 1o 4250\ » After Midy 1, 2002 Fee will be $550.00 10 Slection CambagnEnancing fdsd-?j? Mey Bo
(See criteria on back) X Make Check Payable to Department of State ’ edlorees
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P Delete TITLE # [ Change RAddilion §_
NAME Mor“o J \_)ITV\Q“QL NAME SN\ ‘ﬂo J]MQT‘QL £
STREET ADDRESS 8333 Rt s, ; STREET ADDRESS | Y382 B _ § )
o | iesshmmet., FL 30 e | Yoot “Eu 3 g
TLE ! [ Delete TITLE [ Change [ Addition | O
NAME " ' NAME
=] STREET ADDRESS, ). - _ ~STREETADDRESS - | =, o & _ - i -
CITY-ST-71P : CITY-ST-7IP
TITLE (1 petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-79 CATY-ST-2IP
THLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-stze | CITY-ST-21P
TILE . . . [ Delete TITLE [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cértity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatyra shall have the same legal effect as If made under oath; that | am an ofticer or director
of the corporalion of the recewer or tru empoweared to exeaute this report as requi ed,by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an dress wwth al) othe /

] empowered P

SIGNATURE

cwmaﬁ ﬂ ’ Dae Daytime Phone #




