2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ALLPURE FILTRATION, INC. ‘

DOCUMENT #  P98000027234

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90024 025 ***150.00

AY 688800

Principal Place of Business Mailing Address,:

P.O. BOX 276 PO BOX 100278
CGAPE CORAL FL 33910 CAPE GORAL FL 33510
2. Principal Place of Business 3. Mailing Address H"""l "I |I|||| l||| |” I|“| |I||”|”| VI" |||I| I‘III ml“m ll"
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ' Zip Couniry 8. Certificate of Status Desired O $8'75 A‘dditional
| Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= == —NaITTB_
POULOS'LADEMAN’ CARRIE E Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N
STE 200
NAPLES FL 34103 Gity FL [ 2 Cove

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicabla. |

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so0. /

{See criteria on back)
.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE j D O pelete TITLE [ Change [ Addition §

NamE & POULOS, JOANN NAME 2

STREET ADDRESS | 5013 SW 26 PL. STREET ADDRESS §

CiTY-ST-7IP CAPE CORAL FL 33914 CITY-ST-7IP g
lisd

TLE D [ Detate TITLE [ Changa  [7] Addition { &

NAME POULOS, JEFFREY J NAME

STREET ADDRESS | 15350 AMBERLY DR., #1523 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

| T e e e e oo [ Delatg e ETHLE — e () .Change___[] Addition_|,____

NAME NAME

STREET ADDRESS STREET ADDRESS ¥

CITY-§T-2IP CITY-§T-2IP

TITLE O celete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TmE 1 pelese TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certily that the information # (f plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplep/egital report is true and accurg

L report as required by Chapter

SIGNATURE:

d that my signature shall have the same legal effec as it made under oath: that { am an officer or director

807, Florlda Statutgfs: andghat my name appears in Block 11 or Block 12 if

- 8Yo-
g4 £S5 0

SIGNATURE AND TVPEDyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Dals Daytime Phone #




