4 -
--'2001 UNIFORM BUSINESS REPORT (UBR) FILED E
b
DOCUMENT # P97000095315 Jan 29, 2001 8:00 am
1. Entity Name
PURE ENERGY PRODUCTS OF FLORIDA, INC Secreta ) of State
’ ' 01-29-2001 90045 041 ***150.00
Principal Place of Business Mailing Address ‘
THE CRYSTAL THE CRYSTAL
1700 S OCEAN BLVD. SUITE 20C 1700 S OCEAN BLVD. SUITE 2C bt
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0808077 Applied For
: Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desed ~ []  $8+7D Additional
Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTTEs - - - Name Tt - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ plable)
PLANTATION FL 33324
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad o printed name of registered agent and tite i applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaion Financi
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁ;'z’m da(':"f;'r?t?u“:s"c'"g O fﬁﬁ?o“ﬂi’;fe
(See criteria on back) tr Make Cheek Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change  [J Addition | S
NAME PAUL, BONNIE NAME =3
sreet a0oress | 1700 S OCEAN BLYD, SUITE 20C STREET ADDRESS 3
orv-sT-2¢ | POMPANO BEACH FL 33062 IY-5T-2P o
TILE [ belete TITLE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze b . _ CITY-§T-2IP ) . )
TIME [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-3T1-2IP
TILE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
T [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-21P
TRLE 1 Delste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2IP
13. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: ﬁm/)w @aJ )\ [P0, el /~/6-0/ % 0O Y TEDPEDp

R L Bt PR T A LN A o e — e ————— e



