2001 UNIFORM BUSINESS REPORT (UB

R) FILED

DOGUMENT # P99000015608

1. Entity Name

PURE CREDIT, INC.

‘ May 03, 2001 8:00 am

i Secretary of State

! 05-03-2001 91001 015 ***150.00

Mailing Address
402 4TH TERRACE

Principal Place of Business

402 4TH TERRACE
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33418

I

IR

2. Principal Place of Business 3. Mailing Address
7289 GARDEN ROAD 7289 GARDEN ROAD
Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
SUITE 109 SUITE 109
City & State Cily & State 4. FEI Number 65'0899321 Applied For
RIVIERA BEACH, FL RIVIERA BEACH, FL Not Applicable
Zi Z C i
P Country P ountry 5. Cortificalo of Status Desired ~ []  98-79 Additional
33404 USA 33404 USA Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name | = —
BLATT, PETER '
Street Address (P.QO. Box Number is Not Acceptable)
505 S. FLAGLER , STE 1100 j
WEST PALM BEACH FL 33401 3
|
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 of registered agent and title it applicable, (NOTE: Ragistered Agent sign}alura required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Ochange [ Addttien
NAME DONOHUE, PAUL JR NAME
STREET ADDRESS | 402 4TH TERRACE STREET ADORESS
oStz | PALM BEACH GARDENS FL 33418 ci-7-2
TITLE D 3 Delste TTLE [1Change ] Additian
NAME Modarn LALW A NAME r
sweraporess | F Fre Same Jawe Ct, | 203 STREET Annnzssj
CITY-5T-2IP WESF ﬂn—z m ,6-;-;11,4 s P B3 F CITY-5T-2PP |
e - | Dﬂ/ ice Fresidevdf T T ) Detete e F - - [} Change (] Additian
NAME S!c‘ Jﬁ‘ C. A»J el <on NAME
STREETADDRESS [ {5 F Sowd ol  Fane Hr STREET ADDRESS
o5t | Pofun Beochd Shoves [FL 33Y0Y CITY-§7-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P “CITY-ST-2IP
TITLE (1 alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-2P
TTLE [ velete TITLE O change [ Addition
NANE NaME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP I

13. | hereby certify that the informati
indicated on this report or emental repert istrue and accy|
of the corperation or the-rBceiver or trustee e
changed, or on an aggdchment witl

SIGNATURE:

ss, with all other I[ke empowered.

this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an

werad to exefute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4)37/ 200 ) 5€ 86485

officer or director

ATURE AND TYPED OR PRINTED NAE OF Sl ©OR DIRECTOR |
|

Joate

/

Daytime Phone #

i

GR2E034 (10/00)



