2020 UNIFORM BUSINESS REPORT (UBR)

D@CUMENT #

7 980000 84150

1. Entity Name

PURAamp

STONE N C .

DDMAR -2 PH 2:55

Principal Place of Business

333-p- w1t pve

Mailing Address

SAme
T T-LAavd, FL 3330
2. Principal Place of Business 3, Méiring Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State ' 4. FE] Number Applied For
65 -0 A) Sx F S h{ Not Applicable
Zi i Zi ’ - ™
P Country P Country 5. Cartificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CUGENE — D—SKEEN;-TR.- — —
q 33.0.0d.

(222 AuT-

Street Address (PO Box Number is Not Acceptable)

=1 avd,, FC 33y City FL | ZeCode
- /)
8. The above named 'supmits this statemenf for f changing its registered office or registered agent, or both, in the State of Florida.
SFGNATURECK M\ML\D . tVGENE D.SkeE N4 e. R - AR-0D

Su;nalure typed ar pm\t name of (eéﬁ!ared ‘-;gem and tile |f wbla

{MOQTE: Pegistered Agent signalure fequired when vems\a\\ng\

DATE

9. This corparation ig efigibiee&a[isfy its Intangible
Tax filing raguirement and eMec
{See criteria on back)

ts to da sa.

X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 71 Defete TILE PRE S (DT WNT (] Change  EXigdition
NAME HAME EUGE—MQ— O. SKEEN, T,
STREET ADDRESS smeraooiess | §33- N wl ja ANC
CITY-ST-2IP CITY-57-7IP 1 -LA L)B F.‘L 381 /
TILE e iti
(7 Delete \l P . B [J Change Mdmun
NAME NAME A D . m ARCc 2
STREET ADDRESS STREET ADDRESS -il% . N SY-1a e
ory-ST-2e ooy-sT-7f R CLAVD, ., I~ =YY
TITLE [ pelete TITLE \) 2. . . . . [J Change ﬂAddmnn
MAME . — — e e = M- - a2 0 D G« OVANN - --
STREET ADDRESS sirecTapoRess | 4B . o0 Wt 12 UE
CITY-§T-ZiP oStk T L AOUD e 333¢ld
TME [ Delete TITLE Y [J Change T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS lLll—Slj I’-!]f‘-t—? _7:1'- 1’
CHTY-ST-ZiP CITY-ST-2P ek 1T 0 s
; ;
" TTE [ Deiste THLE [JChange [ Addition
NARE NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
TILE (7 Deiete TiLE \. Y O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDFESS
CITY-§T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme,

SIGNATUREC?/‘. '

ith an address, with all ike empowere

-

R0 95¢.- 779-25/°

R PNINTED AME OF SIGNING OFFICER-OR DIRECTOR

Date Dayume Phone #

Fla X0 R AT T

[ = 108



