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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PURE ENERGY PRODUCTIONS, INC.

DOCUMENT # P98000034704

Principal Place of Business

5254 NW. 13TH PLACE
CORAL SPRINGS FL 33071

Mailing Address

9254 NW. 13TH PLACE
CORAL SPRINGS FL 3307t

2. Principal Place of Business

MU S Y7t Aye

3. Mailin%Address

4

S Ytk Aue

Suite, Apt. #, etc.
48 Sw U T ave

Suite, Apt. #, etc.
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FILED

11,2000 8:00 am
cretary of State

(09-11-2000 90074 014 ***550.00
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DO NOT WRITE IN THIS SPACE

I

9254 N.W. 13TH PLACE

P

City & State . City & State 4. FEI Number 65-0829347 7 Appiied For
Deechield  Becch , FI D EBDeebiel) Boch, FU Not Applicable

Zj Country Zip Country = . i 38-75 Additional

3 g {'Iq g OSA 3 a L_LQ OSA 5. Centificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

sy 3 4 3ERT ~MICHARL.G . . . - — N W
. ’ "-"U‘ A’ M"’HA"" C 2V - —— = “-Siree‘t-Address (P.O-Box Number.is Not Accéptable) g — !

. CORAL SPRINGS FL 33071
. City FL Zip Code
8. The above named entity submits this statement for the pur of changing its registered offi eqisigred agent, or both, in the State of Florida,
SIGNATURE /
Signature, Wﬁrmmﬁ name of registerad agent and tifls if applicab®— {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This W is sligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 : Ce
10. Election Campaign Financin
Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' o/ oo s Comiton - fgg,?;gggge
{See criteria on back) O Make Check Payable to Department of State
11, - OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE I Change [ Addition
AME LIBERTA, MICHAEL C s ;
STHEETADDRESS | 9254 NW 13TH PLACE STAEET ADDRESS
om-st-20 | CORAL SPRINGS FL 33071 omy-st-20
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
L {1 Delete TITLE (] Change (7 Addition
NAME - —_—m e ST e “NAME 3% - o~ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Delete TITLE (3 Changs ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-ZIP
TILE O pelets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-ZIP

SIGNATURE:

like empo

pred. el .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurase 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 ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- changed, ar on an attachment with an address, with all cther

Dats

Daytime Phona #




