' 2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P09259 May 03, 2001 8:00 am
1. Enty Nams Secretary of State

PURITAN SEH\"CES INC. 05-03-2001 91006 022 ***150.00
Principal Place of Business Mailing Address
1341 E CAPITAL CIR 370 WABASHA ST. N
ATTN KEN ROSS TAX DEPT /
MARIETTA GA 30067 SAINT PAUL MIN 55102
us

TR

W

2. Principal Place of Business 3. Mailing Address ”"m" m ||‘|I "”|

570 Wabasha St N -

2
8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OX L
ity & Stat City & State 4. FEI Number  §8-1660841 Applied For
\r\J\-%U,\, M M Not Applicable
2P . Country Zie Country 5. Certificate of Stalus Desred [ 90:79 Addiional
D) 6\ Oa'- Uﬁ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme W
CT CORPORATION SYSTEM ‘
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD o ¢ piable)
PLANTATION FL 33324

City FL" 7 Z;;) 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.

SIGNATURE

Signature, typad or printed name of registersd agent and tile if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible | FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finangin
= TECHIing Tequiremant and Sletts o da s T ERMBFMAY 172001 Fee will be $550.00 - Trust-FIJﬁd'CSnl'r?bulibn:" =2 I i Eg-ggobégsﬂ_‘_‘e
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ME P Lor [Jchange (¥ Addition
NAME D'ALMANDA, PETER NAME [Dou%uBa e <.
sTReer aporess | 370 WABASHA STN . STREET ADDRESS | 3770 obasha :
ar-st-zz | SAINT PAUL MN 55102 ovstze S aul, v 55109

[ change & Addition

sTreeT aooaess | 370 WABASHA ST. N

STREET ADORESS Llcbos
orv-srae | SAINT PAUL MN 55102 —— %2%aul, MmN 5510=-

TILE T O petete TILE VPP
e SCHMECHEL, DANIEL e John Forsythe.
how St
ITLE S (7 Dekte e Ol Change [ Addition
NAME IVERSON, KENNETH NAME
sTREET ADDReSS | 370 WABASHA ST N STREET AUDRESS
CITY-ST-21P SAINT PAUL MN 55102 CITY-S7-2IP
TITLE [ palate TILE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2F
e [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

f

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes, | further certify that Ihe 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 cr director
of the corporation ¢r the receiver or frustee empowered to executs this report as reguired by Chapter 607, 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.

( SIGNATURE AND TYPED OR PRIJIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE: }._ Qe Dmmccn fr  Johnforsthe. yhslol ('/;6\’7»58—7.?5‘{9J




