2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Pg&yﬂém # P93000027915

ULTRAPURE GROUP LIMITED, INC.

AL

Mailing Addr_ess

516 PAUL MORRIS DR
ENGLEWOOD FL 34223
us

"Princi'pgai Place of Business _
516 PAUL MORRIS DR
ENGLEWOQOD FL 34223
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90745 042 ***150.00

A 90BISS0

T |

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65"0402868 Not Applicabie
Zin Country 7ip Country ) - ) N $8.75. Additional
U NIt — ] e —— s e ]e- ; |=+8.-Certificate of Status Desired  ~=[5] Fee Roquied
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DICENTES, DOMINIC
516 PAUL MORRIS DR
ENGLEWGOD FL 34223

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

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable.

(NOTE: Registered Agenit signalure raquired when rainstating)

DATE

" FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS | X2 .
e P O Delete THLE Dchange [ adaition | S

HAME DICENTES. DOMINIC NAME ‘ =
STREET ADDRESS | 7143 BARGELLO ST STREET ADDRESS 3
Gy -5T-2IP ENGLEWOOD FL 34224 CITY-ST-2IP g

TITLE VP O Detete TILE O Change [ Acdition | &

HAME KOOPMAN, DENNIS E NAME

STREET ADDRESS | 3857 JUNCTION ST STREET ADDRESS

cr-s7-2P | NORTH-PORT FL.34287 =+ = = ——cs ns meme e - OTY-ST2P. . | o~ ..o~ .. - . B

TITLE O Delete Tme O change [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIME O Deleta TINLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-5T-2IP

TIME 1 Delete NLE [ Change [ Addition

NAME NAME .
STREET ADGRESS STREET ADORESS ‘
CiTY-5T-2IP CITY-ST-7IP \
TITLE C] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify_that'.ihe infermation supplied with this filing does not qualify for the exemption stated in Section +19.07(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 empawered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an agdress, with al! cther likg

SIGNATURE:

empowered,

203,82

PG Al 22

Date Daytime Phone #




