|
DOCUMENT #  P93000027915 Apr 21, 2002f8:00 am
1. Sty Narro ecretary of State
ULTRAPURE GROUP LIMITED, INC. 04-21-2002 90888 019 ***150.00
Principal Place of Business Mailing Address
516 PALIL MORRIS DR 516 PAUL MORRIS DR
ENGLEWQOD Fi 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address H"“"l H ””“ || l ’ || ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65'0402866 Not Applicable
ap Country Zp Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name D't a | &) .
DUPONT, JAMES iCentes, muni S
! %ael %ﬂress (Y. Boxi]umbe(is cceplabg 0
C/O CARDILLO, KEITH & BONAQUIST / rau /10T /'
516 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223 City £, zZi 2
Engle wood FL | "Hi0a3
8. The above named enij Ty this staternent for the purpose of changing its registered office or ré;ﬂstered agent, or both, in the State of Florida.
NS N
SIGNATURS [bm:m ¢ A ﬂﬂ’)’l‘@s 4/‘/ b
i e g istMagenl and title if applicable {NOTE: Registarad Agenl signature required when reinstating) DATE
i V
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaian Financi
e - ‘ X paign Financing $5.00 May Be
Tax flhﬁg reguirerment and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X[)ejete TITLE O changs [ Addtion |
HAME DUPONT, PAUL ROBERT JR. NAME &
sreeT A00RESS |9221 PINE COVE ROAD STREET ADDRESS %
crv-st-zp  |ENGLEWOQOOD FL CITY-ST-2IP u
TILE 1D XDeletg TITLE M change  [] Addition E:)
NAME DUPONT, JAMES NAME
sTreeT aporess |17 MOUNTAINVIEW DRIVE STREET ADORESS
crv-st-ze | ANDOVER NJ chy-Si-21
e B . O Delete [ WoLE 3 the S)'d{ﬂi' e ] Change MAddilion
KaME NAME Dominre Dy Centes
STREET ADDRESS STREET ADDRESS | ] |\.| 3 BC! f@ el lO 6—} R
CITY-ST-7IP CITY-ST-21P Faslewand FL 34224
e O Delete T \/1te Vresyden} O Cange 13 Additon
NaE N Deanrs €. Koopwman
STREET ADDRESS STREETADDRESS | 26,571 uhc Hon St
CITY-57-2IP CITY-ST-21P Nortn Cort €L 34 %7
TE O Delete TILE ' Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE T petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 oathy; that | am an officer or director
of the corporation or the receiver or Lwateesgmpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachs, wvith all other Jike empowered.
- f;’ v S R SR - A / / - -
gy Y I > U . _ ~
SIGNATURE=—S 22277 1. Dyiinie [N Qendes — glilts- Qe-¢73 425
SIG ”M AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




