. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064222 Apr 19,2000 8:00 am

1. Entity Name
PURE QUEST, INC. ecretary of State

04-19-2000 90119 001 ***300.00

Principal Place of Business Mailing Address
0817 EASTRIDGE TERRACE 30817 EASTRIDGE TERRAGE
SORRENTO FL 32776 SORRENTO FL 32776-9399
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5§9-3523287 Applied For

Not Applicable

Zip Couniry Zp Country 5. Certificate cf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name ’
HARDEN, ALLEN J Street Address (P.O. Box Number is Not Acceptable)
30817 EASTRIDGE TERRACE
SORRENTO FL 32776
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, typed or printed name cof registered agent and &ile if appiicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
e sonemansn "% | aio/ MaX 1,2000 Foo il boses000 | 1% ElcionCampain Francna - $5.00 iy 5o
- ' ' iy Trust Fund Contribution. O Added to Fegs
{See criteria cn back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
HAME HARDEN, ALLEN J NAME
steeT anoress | 30817 EASTRIDGE TERRACE STREET ADDAESS
LIy -S1-2P SORRENTO FL 32776 CITY-87-2P
TE O pelete Mg [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O Detete TITLE O Change {1 Addition
NAME T T NAME T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete THLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplomental report is trug 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an 55, with all other like empowered.

L3 R b 3-§-2000  RS7-383-/235~

OR PFII?DED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE: ___->. 7

SIGNATURE AND




