4116 FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # P99000074264 Secretary of State
1. Entity Name ook oK
PURELOU ENTERPRISES, INC. . 04-16-2001 20035 042 150.00
mncipal Place of Business Maili;g Address
649 12TH SF. 649 12TH 5T. '

CLERMONT FL 34711 CLERMONT FL 38711 _-I

s R CHEARA
512 £ LaKe Shore Db
Suite, Apt. #, etc. Suits, Apt. #, sic. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
Clermon 7L /< 533607703 Not Appicable
zp Courrry 32 :! 27 Cwnz,y S 8. Certificate of Status l?esired 0 g';fqu‘?g“"a’
6. Name and Address of Current Registered Agent : 7. Name and Address of .New Registered Ag_ef'n 7
S ::-Ei,s,s-hfﬁﬁr&v:—.m_z»,rﬁ_ IO I T Nm-mzwfé"F’-ﬁ—_a:'f-a.—f ﬁ‘ 6 EOJ‘C/TT\Y:- .
849 12TH ST, Street Address (P.O. Bﬁﬁer is 2‘1 g’cgt;gig /L Q ,L )
CLERMONT FL 34711
% O)ermont- FL | 55744

8. The above namsd entity submits this statement jor the pumpose of changing its reglstered office or registered ageril, or both, in the State of Florida.

- F‘" /?/'CA'QJ‘C/ FOPMQ'AO -/0-0/f

CR2EN34 (10/00)

SIGNATURE :
Sigrature, typaed o Exinted kv of registiarad agant and tie i applicabie. {NOTE: Regigrered Agant TignatLng required whdh feiatatng)
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing
Tax {ifing racuirement and slects 16 do $0. After MAY 1, 2001 Fee will be $§550.00 Tyust Eund cgifbmi;n_n ' 0 fg,g‘:ﬁ:ﬁ:ﬂ
(See critaria on back) A Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD 1 Oetee | JELT: 0] Change (] Aadition
NAME FORMATO, LOUIS { KAME

STReET ADDRESS | 48 12TH ST. STREET ADDRESS

Cry-5I-2¢ CLERMONT FL 34711 Grvv-51-209

TLE ST O Detetn mLE Othange [ Addition
NAME FORMATO, ROSE M RaME

STREETADDRESS | 324 E. MINNEHAHA AVE. STREET ADCRESS

Giry-51-zp CLERMONT FL 34711 cm-S3-2P :

TMLE _ O Delete TILE [Change T Accition

N -N'!!‘-'-E‘ - - - TR R S e kot et " - M - - - - D T e

STREETADORESS | _ T oo Wsmmapomess.) .. . — . _ T oma e e )
ory-sT-2P chrnf-sr-zu’

THE 3 Delein TITLE [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

crvy-sT-2p A cnv-sr-zp

TINE [ Delete ME CIchange  [J Addition
NAME ' NAME

SIREET ADDRESS STREET ADDRESS

GY-S1- 2P ' CIFY-ST-2P

AnE O petete THE . [J Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CaY-ST-2P

oegaenuality for the exemption sialed in Section 1 19.07?;3)(1). Floriga Statutes. | furiher certify that the information
peliratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that miy name appears in Biogk 11 or Block 121

A-10-0 (Gsa)asy -ades3

Daytima Phora #

13. { hereby certify that the information supplied with this filing d
indicated on this report or supplemental repogps true a
of the corporalion of the receiver or trustee gfpaweradlrbixecid this report ag
changed, or on an attachment with an agafess, wigajOiner Jkb empowereg

SIGNATURE:




