2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

PURADYN FILTER TECHNOLOGIES INCORPORATED 05022001 Y0L03 047 150,00

Principal Place of Business Mailing Address

3020 HIGH RIDGE RD 3020 HIGH RIDGE RD
STE 100 STE 100
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
Us us
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number -1708544- Applied For
14 17 . MNot Applicable
Zip Country Zip Country - : $8.75 additional
, 5. Certificats of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FORD’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
4720 S. OCEAN BLVD.
HIGHLAND BCH. FL 33487
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
. R o ) m _

g, Thlsfﬁprporathn is elltglblg tc; sa:tlstfycljls Imangible At Flnliiy?\glom FFEE IS"I$; 5250500 o0 10. Election Campaign Financing $5.00 May Bo
Tax ||nlg rgqulremen and elecls 1o do 30. er ’ ee will he - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CCEO [ pelete TITLE [ Change [ Addition

NAME FORD, RICHARD NAME

STREET ADDRESS 4720 s OCEAN BLVD STREET ADDRESS

CITY-5T-ZiP H.IGH.LAND BCH FI. 33487 CITY-ST-2IP

TITLE VP [ Delete TITLE [J Change [ Addition

NAME SANDLER, ALAN J NAME

STREET ADDRESS | 21621 MAGDELINE TERR STREET ADDRESS

CIv-STIE | BOCA RATON FL 33433 e

e PQ [ pelete e p@es ) T [ Change PR Addition

NAME NAME Kevrs Ko Gen_

STREET ADDRESS STREET ADDRESS 3‘? "y W, SIK MILE Aoy i)

CITY-ST-ZiP CITY-ST-2IP adfd | AMT YE ISL’

Time [ Detete TIME et Fnancay Qffxee [ Change }XfAdmtion

NANE NAME Erepriee /o L S o

STREET ADDAESS STREET ADDRESS 23050 Floralwood -

Bocn Ratpn p A-.  33¢33

CITY-ST-21P CITY-ST-2Ip STt~ Y7 )= Por3—

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does 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
of the corporation or the receiver or trustee empowered to execute this repon as required 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.
%Ay foor s /g'w- 9497

Z
I¥e f)aylime Phone #

| SIGNATURE:

2

DOCUMENT # P31826 May 02, 2001 8:00 am’

CR2E034 (10/00)



