2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027915 v Mar 19, 2001 8:00 am

1. Eniy Name f Secretary of State
ULTRAPURE GROUP LIMITED, INC.

03-19-2001 90465 001 ***150.00

Principal Place of Business Mailing Address

516 PAUL MORRIS DR 518 PAUL MORRIS DR

ENGLEWOOD FI. 34223 ENGLEWOOD FL 34223

us 1

F P v IR AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0402866 Applied For

Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent ~ -

. Name
" BONAQUIST, JAMES A JR : Jounes Dubbnt
C/O CARDILLO, KEITH & BONAQUIST Street peciess COBRTT = "rePis . Dr.

- 3550 E TAMIAMI TRAIL
NAPLES FL 34112

“ erqlecocod  FL S5

CR2E034 (10/00)

{NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be'$550.00 10. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Delete TITLE Clchange [ Addition
NAME DUPONT, PAUL. ROBERT JR. NAME
STReET ADDRESS | 9221 PINE COVE ROAD STREET ADDRESS
CITY-5T-21P ENGLEWOOD FL CITY-ST-2IP
LE TD [ Delete MLE [ Change [ Addition
NAME DUPONT, JAMES NAME
streer A0DRESS | 17 MOUNTAINVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ANDOVER NJ CITY-ST-2IP
TITLE S s s e, — = - ] Delete TITLE ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this fij not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is tryg#nd.atcurate and that my signature shall have the same legal effect as if made:under oath; that | am an officer or director
af the corporation or the receiver or trustee empoeEraaTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an a all oiher like empowered.
/,-‘fﬁ"‘-kﬁ W MTT . 22,

SIGNATURE: =
* ¥IGNATURE AND TYPED QR PRINTED NAKE OF SIGNING OFFICER OF DIRECTOR é A,;s D&lP _ Daytime Phone #

— A i—" —



