2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071176

1. Entity Name

361 PURITAN, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90125 029 ***150.00

Principal Place of Business Mailing Address
515 NORTH FLAGLER DRIVE #1700 515 NORTH FLAGLER DRIVE #1700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4330
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
(,;‘5—- bq "D)C\ B D‘F)“ Net Applicable
Zp Country le. R Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINO' GREGORY $ Street Address (P.C. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE #1700
WEST PALM BEACH FL 33401
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 Siate of Florida.
SIGNATURE
Signalure. typed ot printed name of registered agent and ttle f applicable (NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporalicn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 et o Einanci
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 s Ersts:t Igzncda(r:no?ft”r?bnuti:néncmg ?dsd.ggohll'?ésa ¢
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [T oelete Tine e RAA— “Treasacel [ chnge /E\Adumon
NAME KINO, GREGORY $ NAME (=4 - \ /

sTReeT AD0RESS | 5§15 NORTH FLAGLER DRIVE #1700 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33401 CITY-57-2IP

T D 1 Delete me \rce BCrestdan— (\/ 9 O Change & Addition
NAME KINO, DORA NAME

streer sooRess | 545 NORTH FLAGLER DRIVE #1700 STREET ADDRESS

CImy-St-21p WEST PALM BEACH FL 33401 CITy-51-2IP

TITLE [ pelete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CTy-51-2P

TITLE 3 Delete TITLE [ Change ] Addition
NAME o NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Detete TITLE {O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZIP

TITLE O perete TNLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /—\ CITY-8T-21P

13. | hereby cenlify that the inforrmati
indicated on this report or supplefgental rgport is true an
of the corperation or the receiver
changed, or on an attachment witl

SIGNATURE: CY/USYTT NI,

er like empowered.
.

suppied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. L turther certily that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

’3/aq /S (*57:\') 330-2>90Q

SI@WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dayume Prona tw_ —1 gp}

Pal fruc] LY »
L=aTetial™ ~Js \NTYD

Thwhe

CR2E034 (9/99)



