= =7 2000 UNIFORM BUSINESS REPORT (UBR)  /1/00-90095-024-5150.00-5150.00

DOCUMENT # P99000074264

1. Entity Nama

PURELOU ENTERPRISES. INC.

Principal Place of Businass 'Mairing Addrass

PHIZ: F
643 12TH §T. S 49 121H ST, (O HAR -8 ¢
CLERMONT F. 3471 CLERMONT FL, 36741-2000 I

= ' e ]
2, Principal Placa ol ausmass’: 3. Maillng Addrass

AR

I

il

i

Suite, Apt. #, etc. " Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State . _ Gty & State o 4, FEI Number 59 3 }I | Aoplied For
) £ 0 ) 7‘) |Not Applicsblc
Zip, Country Zip Country — . $8.7 75 Additional
. 5. Cerlificate of Status Desired ] Fee Required
e e 6. Name and Address of Curreni Registered Agent . Name Bﬂd Address of MNew Reglstered Agent -
' . - Name =~ ° “'"""""‘ T - e - - -
OLSEN, DONNA M L Street Address (PO, Box Number Is Not Acceptabie) - ’
_BAGTTHSY. . o e o f o e e
- - = e S e ey g — ) R g
"CLERMONT FL 34711 _
City i ' FL l Zip Coda
8. The above namad antity submits this stalement for the purpese of changing its registered office or registered agent. of both, in the State of Florida,
SIGNATURE :
Signatura. typed of printed name of registorad agent and ke if appicatis, (NOTE: Regisiarad Agent signawra mauired whan renstafing} DATE
9. This corporation is eligible lo saisty its Intangib FILE NOW!!! FEE IS $150.00 10. Election Camoaian Flnani
Tau fling sequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Bloction Compaign Firancieg 1 $5.00 May e
(See criteria on back) Make Check Payabla to Department of State
11. . OFFICERS AND DIHECTORS o 12, ADDITIONS/CHANGES TO OFFICEF(S AND DIRECTORS IN 11 .
ME PD 7 elete TME ' DOl Change L Addition
RAME FORMATO,.LOUIS J NAME
STREET ADORESS | 649 12TH ST. STREET ADDRESS
CITY-5T-21p CLERMONT EL 247114 o CITY- §T-2P o L
TE st ' (3 otete Tine [ Crenge [ Addition
NAME FORMATO, ROSE M NAME
STREET ADORESS | 324 €, MINNEHAMA AVE. STREET ADORESS
oTY-ST-2ip ClEMOW FL 34714 CNY-51. 19
TRE T [Fe e e g o e Ea—mpmaes aclomp e oo e - = O Crangs [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP o
ame - . - . - - O petete WLE_ _ e Dichange [ Adaition
HAME . RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P LIy-ST-Z7IP
THLE 3 pelete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIE O delete TITLE . Dhcrange L1 Addilion
NAME : HAME e .
STREET ADDRESS STREET AGDRESS 1 L?S
GIvY-57-2P LITY- ST-21P .

13. | hereby certify that the information supplied with this ﬁ!m does not qualify for the axemption stated in Section AALFE3)(1). Flarida Slatutes, | further centify that the |nformat|on

indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered 1o execute this rp
changed. or on an aftachment with an address, with all othar like empurs

I my srgnatur balt have tha sama lagal eect as if made under path; that | am an oliicer or director
hapter 607, florida Statutes; and that my nama appears in Block 11 o Block 12l

SIGNATURE: R IV

SIGNATURE AND TYPED OR PRINTED NAMK QP@ING OFFICER_OR DIRECTOR Oats Dayime Phore #




