' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P98000064222 May 05, 2001 8:00 am
1. Eruty Namo Secretary of State
PURE QUEST, INC. 05-05-2001 90702 001 ***300.00
Prircipal Place of Busingss Maiting Address
30817 EASTRIDGE TERRACE 30817 EASTRIDGE TERRACE
SORRENTQ FL 32776 SORRENTO FL 32776
!
Suite, Apl. #. cic, Suile, Apl. #, etc. DO NOTWRITE IN THIS SPACE
Ciy & State City & State 4. FElNumber  BHO-3523287 Apciica For
MOt AQ;., an
Zi Countr Zi Countr
P Y ° L 5 Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
HARDEN, ALLEN J —
Add O ; i Accepls
30817 EASTRIDGE TERRACE Street ress (P.C. Box Number is Nat Acceptable)
SORRENTO FL 32776
Cit =1 | Zp Code ’
/ i
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida
SIGNATURE
S gracure, lyped or peated name o registeed agent and sitle T appliceole [(NOTE: Hogistesd Ages sigratu e ey ed when 1gnstal »a} TATE
caration s eliainle i i SILE N "t rF
9. This corporation is eligible to satisfy its intangible FILE NOW!IT FEE IE% $150.60 10. Etection Campaign Finare ng $5.00 vay Be
Tax fiirg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ([l Make Check Payable to Departmeni of Staie |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 1 - |
(N3 D L] Delete ILE Jcharge [ Adsven | 5]
NAkE HARDEN, ALLEN J NANE } =
sraeer aooess | 30817 EASTRIDGE TERRACE STREET AGDRESS g
CITY-S1- AP SORRENTO FL 32776 CITY-§T- 2P Z
: o
HH: (3 Delete ke [ Change [ Adcinn ! %
NAME HAME
SIREET AUZRESS STREZT ADDRESS
CITY-ST-7IP CITY-ST-2IF
TiTLE U1 Delste TITLE [ Change [ Auditae
NAKE HAME i
SVREZT ATDRESS SYREET ASDRESS '
Imy-ST-2IP o |
TITLE ] Delete TITLE ) Cranee ] Additen ‘
MAME NAME !
STREET ADDRZSS STREE| ADDRESS i
LIy ST-2P CIiY-ST-ZP
[ e [ Delete TITLE ' O Crange T Addicen |
MihdE NAME :
STRTET ADDRESS STRICT ADDRESS ‘
Cly-Si-2ip CIy-ST-2IP
i [ Deiete T O caange [ Additr ‘
NAME NAME
STRIET ADDRZSS STREET ADDRESS ‘
CY-§1-2iF CiY-ST-21P i
13. | herchy certily that the information sunolied with this filing does not guaiify for the exemplion stated in Section $112.07(3)(i}, Florida Statuies. } furtner certity that the inio I
indicated on this report or suppiemental report is rue and accurate and that my signature shal: have the same legal cffect as if mads under oath: that L am ar oflicer o7 i
af the corporalion of the receiver or trustee ergpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Slock 12 [
changed, or an an attachment with an adggfs, wiph gl other iike empowered.

SIGNATURE AND TYPEAF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl aagnes fane ¥

i
L/L// z'zllzoo, 352-3¢3-2927




