2000 UNIFORM BUSINESS R-EPORT (UBR)

9/5/00-90025-047-5150.00-$150.00

is report or supplemental roport is true
ol the corporation ar the receiver or trystee & Ve

HTPORE

E and that my signature shall have the same legal effect
¢ this report as required by Chapter 607, Florida Statutas;
pred.

-DOCUMENT # P99000072854 ; AP
. 19y 1‘3\‘ D
1. Entity Nama FILED
THE PURE WATER FACTORY, INC.
' 000CT 12 AMIN:Q5
Principal Place of Business Malifling Address
4350 NE STH TERRACE 4350 NE 5TH TERRACE SECRETARY CF STATE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 TALLAHASSEE, FLORIDA
T TS R IR L
Suita, Apt. #, etc, Suitg, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stats 4. RE| Number Appliad For
2 5bﬁoq Z D x 3 (]/ Not Applicable
e . ' Country Zip Country Ceri i " $8.75 additiona)
. - 5. Certificata of Status Desired O Foe Required
|- . - T . & _Nameand Address of Current Registered Agent . - .- .- .= cc v~ — T Name and Address of Hew Registored Agent - . - - - -
S — - .. .. - f«Name. - et | gt ——— = = —— e e
MUSSNL?S'T% mr Street Address {P.0. Box Number is Nol Accsplable)
OAKLAND PARK FL 33334
i ‘ City FLJ Zip Code
8. The above named antily submits this statement for tha purposs of changing its registered office or registered agant, or both, in the State of Florida.
-
SIGNATURE -
Signature, typad o printed name o tegislensd BgeNn{ and title H appicibls. {NOTE: Regisianed AQant EONauA MQuined wiven (Ehsialing} OATE
= — r.p
8. This corporation Is eligibls to satisly its Intangible FILE NOWII FEE IS Sesmen §50% . - )
> Tax ling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $peerbo | '* T1o0ion Cambaign Fancing $5.00 way 5o
{See criteria on back) Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D {1 betete me [l Changs (] Addition g
Rame MUSSLER, C. BARNHARDT NAME _ _ o g
sweraoress | P.0). BOX 8127 st MRS SoOOodz4as04——5) 8
ciry-st-2p FORT LAUDERDALE FI. 33310 omY-sT-aP 1101 Aan--nitn) —--ni 3 ]
me 03 Detets mme sk 00, 00 Doreaber:4) (10 2aitp | ©
NAME RANE
STREET ADDRESS STREET ADORESS
Ci7Y-ST-2IP cITY-ST-2P
dme ) . e —_ Ooeets, K TME __ _ - - — - - w1 Change [ Addition
oo - meel e B S e - -
STREET ADBRESS STREET ADORESS
CATY-ST1- 2P oITY-S1-79
Tme [ Deteta me [J change  [J Addition
NAME |
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CITY-§1-21p
Tme 3 Ceteta nE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P omY-§1-2P L n J\ ;
TE ™ TE WAL [ change ] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-zp CY-ST-2P
13. | heraby certily that the informaticn supplied with this filing does,got qualify for the exemption stated in Saction 118.07 3)(i)?@da Statutes. | further certlfy that the information
Indicated on an f adifmade unger oath; that | am an officer or director

at my name appears in Block 1t or Block 12 if




