FOR PROFIT CORPORATION-£(.(_; s

UNIFORM BUSINESS REPORT (@

DOCUMENT # /03000017151

1. Entity Name
Paarl After Pearl, LIC

DO NOT WRITE IN THIS SPACE

2. Principal Placs of Businzss

3. Malling Address

FILED

May 21, 2004 8:00 am
Secretary of State

05-04-2004 90024 040 ***150.00

34007096

418 SURREY 418 SURREY
Suite. Apl #, et Suite, At #, ot DO NOTWRITE IN THIS SPACE
City & State ~ City & State’ 4. FEI Number Applied For
GULF BREEZE GULF BREEZE 30-0190651 Not Applicaie
Zip Country zp Country $8.76 Additional
32561 _ . |usa . |s2sé1 .. _. USA, §-Conthcatect Sutus Desind [ ¢ i
' ' 7. Name and Address of Currant Registered Agent
L
A  DONOTWRITE = . (o D
o TINTHIS SPACE P ——— T
MLF BREEZE ST

accep the obligations
SIGNATURE

8. The above named entity submits this statemaent for the pu)

@ of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and

T aolicatl.  (NOTE: Registersd Agant signaturs requinsd when neinstating)

CATE

January ¥ -May 1 Fee Is $150, IJIJ
- _After May 1, Fos I3 $550.00
Amendad UBR Is $61.25

K

8. Election Campaign Financing

$5.00 May Be

i _Added to Fees
Make Check Payahle to Florida Department of Stats | Trust Fund Contribution. [
__, OFFICERS AND DIRECTORS -

me  esiden | TmE. S
NaME JANA DELUCA NAME =
STREETADDRESS 418 SURREY STREETADORESS %
CnY-ST-2P GULF BREEZE, FL 32561 CITY - ST-ZIP %
nME TMLE

| nAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZIP oITY - ST-Z1IP
TRE TME )
NAME NAME ,

-| STREET ADDRESS-— .- -= - - - Ta em s s —— *mmess-_— N WY My “ s =
CITY-ST-21P cITY-ST-2IP Do NOT WRITE
TTE TME . ' '
NAVE N IN THIS SPACE
SYPEETADDRESS- _ -] STREET ADDRESS |, -
aTY-ST-2IP CITY - 57-2IP
TE THLE
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-ZIP CITY - §T-ZIP )
nme TE !
NAME NAME
STREET ADDRESS _STREEY ADDRESS
CITY-ST-2IP . CivY.ST-2IP

ot tha corporation or the of trustos

altachment with an address, with ik

SIGNATURE:

10 Jie his repart es r-.quhd by Chspter #07. Floride Siotutes: end that my nome sppears in Block 10 or on an

12. } hersty certily ihal the informstion suppiled with this filng does not qualify for the axemption stated ln Section 119,07{3)H), Flodda Statutes } further ceridly that the Information
indicated 0N this rapofl Of SuppleMenial foport is true and eccurats and that my signature shall have the sama lgal effect &y B made under cath; that | am an officer o+ director

pef -

2‘704

Daytims Phong &

IW1140 1.000

p—



