S e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

CR2E(34 (10/00)

DOCUMENT # P99000038816 Secretary of State
1. Entity Name . ’ : 05-16-2001 90020 019 ***150.00
PURINTON ENTERPRISES, INC. L
v/
Principal Placs of Business Mailing Addrass e
6000 NE. 22ND WAY #2309 6800 N.E. 22ND WAY #2308
FT. LAUDERDALE FL 3390 FT. LAUDERDALE FL 33306 . 74419
s g UG A IR
, A7 . Fehetrl [w]
Sulte, Apt. #, etc. % 2;%?#. otc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650917 Applied For
ET. LAHNERDHLE | 1=¢ - 21 Not Applicabie
Zp Country Zip Country " . $8.75 additionat
z 23 0?’ BW ﬂb 5. Certificate of Statys Desired O Feo Required
_ ' “™-6. Name 8nd Address of Curreri Reglstered Agent- - ~° = - -- = =T 7:"Name and Addreas of New Registered‘Agent — -
— - I e e e~ — Naﬂ)e‘:ﬁ_“ o e e T —————— ¢ — RE———A—
PURINTON, STEVEN B
Street Address (P.O. Box Number is Not Acceptable)
% STEVEN PURINTON ‘
8600 N.E. 22ND WAY #2309
FT. LAUDERDALE FL 33308 - -
) City F L Zip Coda
8. The above named entity submits this statement W of chapging i1s registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE: 2EN g - 9/“ /"0 /
, typed or prinisd name of regleteysd ag8nt and Gk d appecatll. (NOTE: Registored Agem signature racuired when r#instatng) DATE
" 9. This corporation is eligible to satisty ils Intangible FILE NOW!I! FEE IS $150.00 1 N .
" " Tax fiing requirement and-elects ta-do.so. . | . After MAY 1, 2001 Fee will be $550.00 ¢ s:ﬁ:?;:rzagop:n?:uﬁon:ncmg g ﬁd.eodohamlgvesBe
(See criteria on back) 0 Make Check Payabie 1o Departmentof State - . . . . ) _
1. . OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES?O OFFICERS AND DIRECTORS IN 11
e D [ Delese me [ Change (] Acdition
NAME PURINTON, STEVEN B NAME
STREET ADDRESS | G600 N.W. 22ND WAY #2309 STREET ADDRESS
ciry-5T-2P FT. LAUDERDALE FL 33308 : oIY-ST-2P
e |0 T e [ Dows  ldin
HAME PURINTON, DAVID B HAME
STREETADDRESS | 1621 N.W. 46TH STREET STREEY ADDRESS
c-s12¢ | TAMARAC Fl, 33309 cy-s1-2° :
me il O3 Jelete me iR T OctEnge [ Addition
_NAME e - ) S Lo RMaMe__ ) . [V
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP Y- ST- 2P
TITE T Delete TME O thange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
oIy -51-2p civy-st. e
e O Delste TInE [ change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2P ciry-51-2P
TILE O petets mE O Ghange 00 Avgtion
NAME NAME
STREET ADDRESS . STREET ADURESS
cny-st-2¢ ty-5T- 2P

13.}1 hereby certify that the information supplied with this filing does not qualify for tHie exemplion staled in Section 119.07(3)i), Florida Statules. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and thaty signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or tha receiver or #istee empowerad lo execute this repog as requirgd by Chapter 607, Florida Statutes: and that my namé appears in Block 11 or Block 12 if

changed, or on an attachment i adchress, with all ojhe n.ke empdwerg
- Y-/-07 _ fetams. %5

SIGNATURE:

- . it
SZAMATURE AMD TYPED OF PRINTED HO'OFRCER OR DIRECTOR Dus Dytiroe Prone ¢




