.

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

— 04-02-2002 90858 004 ***150.00
DOCUMENT # 217644

1. Enlity Nama

PEARLMAN ENTERPRISES, INC.

, y

N

DO NOT WRITE IN THIS SPACE B0O057247

3578 ke ¥arah Drive 1M?&Hd?&$¢une Drive

Suite. Apt. #. elc. Suite, Apt. #, etc. 00 NOT WRITE [N THIS SPACE
Iy & Sigte Cily & Siale 4. FEI ber, Applied For
orl’ando, FL 32804 8£1%ndo, FL 32804 BY0943691 i
“ip Counry Zip Courry 5. Cerilicate of Status Desired [ $8.75 Adaitanal

Fee Required

7. Name and Address of Current Registared Agent

Name - - :
"¢ Craig S. Pearlman

DO NOT WRITE S NG o P AN & A Bhue, 5th Floor

IN THIS SPACE

Cit Zip
i ) y Orlando FL | **%%801
8, The above named entity submits jstaremem for?/jose of changing its registered office or registered agent, or both, in the State of Florida.
[f Z . B o z
SIGNATURE j 3/2/ﬁ
Slgnature, typed of printed ndmuyngvsl@red egeat and tide f apphcable, (NOTE Registered Agent sigrature requited when reipstamg) DATE
R, e ‘ January 1-May 1 Fee is $150.00
9. I?ls;igrpijlatnqr? is E}Ilg'lblf; Lc; S:ﬁtusfy |1rs Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be
;x "ing requirsment and elects to do 0. 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS
Tne Pearlman, David, Pres/Dir. { "t
2:::; ADDRESS 3510 Lake Sarah Drive ETAMREFE? ADDRESS
CITY-S1-21P Orlando » FL 32804 CITY-57- 2P
TITLE Treasurer TME
::IZ:;T ADORESS Pearlman, Audrey :x{{rwmess
CHTY-$T-2IP Sg}gnaglfef'fagagogrlve Ciry-57-21P
Tme Vice-President “f e
NAME . Pearlman, Craig S. NAE
STREET ADDRESS

CIY-S1-7IP 390'0' Neptune Drive - - - "ls.:::-i;:n::rs‘s ' - ) DO NOT WRETE -

Orlando FT 220804
=5 Fh—oEeY-g

Ee = T Ay

ot o iN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-51- 2P : CITY - ST- 2P
fIiLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY - ST-2IP
TITLE TTILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITYSST-2IP CITY.ST-7IP

13. ¥ hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplementay report is true g accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation or the receiver or fuslee empowergd 10 execute this repart as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

atachment with an address, with aljbther like gmpoyefed.

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #
vl

SIGNATURE:

Apr 02,2002 8:00 am

CR2E034B {12/01)



