2000 UNIFORM BUSINESS REPORT (UBR)

“\

‘ P95000003951 .
1. Entty Name May 04, 2000 8:00 am
PURE HORIZONS, INC. Secretary of State
05-04-2000 90146 044 ***150.00
Principal Place ¢f Business Mailing Address
2820 ROYAL PALM AVE P.O. BOX 403757
MIAM| BEACH FL 33140 MIAMI BEACH FL 331401757
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65_055%53 Not Applicable
2 Count i tr it
® iy Zip Country 5. Cenrtiticate of Status Desired O $8'75 A‘ddltlonal
Fee Required
e __._5._Name and Address.of Current Regisiered Agent - 7._Name and Address of New Registered Agent . _
Name
GESSNER, DETLEV Street Address (P.O. Box Number is Not Acceptable) /
2828 ROYAL PALM AVE -
MIAMI BEACH FL 33140 /
City FL Zip Code
8. The above named entij i ) 2 purpose of changing its registered office or registered agent, or both, in the Stata of Florig
y Zoo-o
SIGNATURE
ﬁgna[urs nniad ”EMS"‘ and Itle it applicable {NOTE- Registered Agent signeturs required when reinstating) / ~ DATE
. - s . th ‘

9. This congErSion i cligie to satify s Intangiole FILE NOWI!! FEE IS $150.00 16, Election Campsign Financing $5.00 ey 50
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00  Trust Fund Contribution O Added 1o Fees
{3ee criteria on back) : O Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVST O Delete TME [ Change [ Addition

NAME GESSNER, DETLEV HAME

STREET ADDRESS | 2820 ROYAL PALM AVE STREFT ADDRESS

CITY-sT-2IP MIAM! BEACH FL 33140 CITY - ST-2IP

e D [J Delete TIILE [JChange [ Addition

NAME GESSNER, DETLEV NAME

STREET ADDRESS | 2820 ROYAL PALM AVE STREET ADDRESS

CITY-5T-21 MIAMI BEACH FL 33140 ciry-§7-2IP

TILE O Dsete me | ST 7 T T {7 Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIMLE [ Celete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ celete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certity that the Information supplied with this filing does nct quality for the exemp’uon stated in Section 119.07{3)(}), Florica Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signa g Eave the same legal effect as if,made ynder oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this reporLaeTsq hapter 607, Florida Statutes; apf that pfy name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like empowelged
AP oo £0.) )/
SIGNATURE: /,,.«///I ~
AASTE TG PRINLER AME-OF Siafiia GFFICER OR DIRECTOR 7 / Da(e Daytma Phone #

CR2E034 '9/99)



