_ FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

oA

DOCUMENT # Pow 0000 10 662

1. Entity Name

The Pure Ocean Water Company
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
10307 Matchlock Dr.

3. Mailing Address

10307 Matchlock Dr.

Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE

67

City & State City & State 4. FEI Number Applied For
Qrlando, Fiorida Orlando, Florida 22-3920615 Not Applicabla

Zip Country Zip Country ” ) $8.75 Additional
32821 USA 32821 USA 5, Cerificate of Status Desired O Fos Roquired onal

7. Nameo and Address of Curront Rog od Agent

. e —— . ———— o ——— —_— .
SO —— — .l ———

Neme  gpiegel & Utrera, P.A.

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE

1840 Coral Way, 4th Floor

City Miami FL l Zip Code

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wath and accept
the obligations of registered agent.

SIGNATURE
Sgnanae. typed or prmed nama of regstared agen end tile 4 apphcable (NOTE: Regnsierad Agert migneture requied when rensiatng) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing 5500 May Be
Amended UBR is $61.25 Trust Fund Conlribution, Added to Fegs
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS
TME PT. TE
NAME ick Fo RAME
STAEET ADDRESS _’5(,7 2 cﬁg);i‘ed-n Ciecls STREET ADDAESS
omy-sT-zr [ ME LBOUF’—N‘/ &1 32940 CATY-ST-BP
TIE Dees FO)( . Sge. TLE
HAME aola Cecls NAME 400102212534
s ass | 30 3 CoRA ST AORESS 05/10/07-~01013--029 ##150.00
ovsze | HELBouRNE ( 32940 CITY-5T-2P
TITLE ME
NAME NAME
STREET ADDRESS STREFTADDAESS
CITY-S7- 2P VLR . R “’DO"N OT’“WRI'TE T
e ATLE
o o IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CAY-ST-2P
TITLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the infermation supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or ditector
of the corporation or the receiver of trustee empowered [0 execute this report as reguirec by Chapter 607, Florioa Statutes; and that my name appears in 8lock 10 or on an
attachment with an address, with all ather like empowered.

Rick Fox
SIGNATURE: ‘Mmmmw,,mmmmm

310-920-0530

Dayteme Phone #

4/17/07

CR2E034B (12/02)



