2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2200 50

FRESH & PURE AIR, INC. 01-19-2000 90296 049 ***150.00
Principal Place of Business Mailing Address
401 NE 19TH AVE PO BOX 489
#24 DEERFIELD BCH FL 33441-3733 U
DEERFIELD BCH FL 33441 us "I RAOY
Us 5C1 5 ¢ to
F P T A0 OO A
Hot NE (9= Ave
Suite, Apl. #, elc. Suite.’ﬁgg.__ﬁ, atc. DO NOT WRITE IN THIS SPACE
24
City & State City & State 4, FEI Number 65 0638 Applied For
— _ DR FIELD ﬁf ACH 953 Not Applicable
Zip Country - ‘*ZI‘pB—"*B-r?L [ - '—’CouEtryS T8 Contificata o Stars Desired . [ *—g‘g:;f?q lﬁgacgmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
3 Kenvery O, (GLauee
GRAUER, KENNETH Street Address (PO. B gumberi Not Acceptabla} ;ﬂf
837 LAKE SHORE OR. ol NE 19 Ave Pl
DELRAY BEACH FL 33444
City Zip Code
rerEELn  Bepcu FL | "33y /

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and title If applicable {NOTE. Registared Agent signatura required when reinstating) DATE
9. Eisf“ci?]rporatign is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trisst Fund Contribution O Add
S . ed 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deiete mE DiRecre” O change & poiion
AN GRAUER, KENNETH C HAME SHERYL QuUSTAFSon
sTREET ADDRESS | 401 NE 19TH AVE STREET ADDRESS | 2 2 3 j 7 @LI.SI‘T‘H ol & f’/.. Y
CITY-ST-2IP DEERFIELD BCH FL CITY-§T-2P BPoocuy PaTon . FL 3342 ¢
- : s 1
1Mme D [ Delete TLE DIiREcCTO [ Change R’Addninn
v GRAUER, JOANN v Kewwer “ﬁ Busra = Son -
sTREETADDRESS | 4011 NE 19TH AVE stresravoress | A D17 HSHMORE PLACE
o5 — | -DEERFIELD BOHFL = —  ———— —Qorste By cp—LRagro M- L — DD -
e [ Deiete TITE 4 Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other {ika empowered.

SIGNATURE: JoBimGasusr Qﬁﬁ/rw«/g/wu%/ /g B0 95Y-425-409F

SIGNATURE AND TYPED GR PRINTED NAME OF, NING OFFICER OR DIHECTOR ¥ Date Daytme Phone #

CR2E034 (9/99)



