2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L88923 s§p 01, 2000 8:00 am
1. Entity Name
FASHION PEARLS, INC. B ecretary of State
09-01-2000 90061 031 ***150.00
Principal Place of Business Mailing Address
11401 PINES BLVD.. #270 11401 PINES BLVD.. #270
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006
HyvoLovuvuw
s v RS0 ARER RN
Suite, Apt. #, atc. Suite, Apt. #, ate. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §5-0207339 Applied For
Not Applicable
Zip 3 Country Zip Country . —5 ‘Cftificatq of ?}a;tlis Desied [ ?g.;?qg::lecgtiona_i

~ §. Name and Address of Current Ragistered Agont™ 7. Name and Address of New Raglstered Agent

Name
!I(SOZF:OI;?;]SE'% gll_A\)l’JI;. ’A#g;: Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabile. (NOTE: Registered Agent signature reguired when reinstating) DATE
5 iy remsmmntan socsndosor | Ater SEPTEMBER 13, 5000 M. il b §750.00 | 10 E66ian Cansaion rancng - $5.00 way oo
I ) i . - Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PD 3 Delets TTLE [ change [ addition
HAME HEMNAI, ASHOK NAME
STREET ADDRESS | 304 RAQUET CLUB ROAD., BLDG 117., #202 : STREET ADDRESS
CITY-57-2P FT. LAUDFRDALE FL 33326 CITY-ST- 7P
TTE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CITY-ST-2P CITY-ST-2IP
TITLE ) Deleta TILE = - i - e - i _ _[cChange [ addition
NAME™ — - - - - NAME T o
STREET ADDRESS STREET ADDRESS
£IY-ST-2IP CITY-ST-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHTY-ST-2P
TILE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-ST-2IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nasne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ SIGN 'REQUIRED 7/31(/56 [759)938-5))

SIGNATURE AND TYPELS CH-PH] » C NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #

Vil [ 1e] < TN =37 S =1 EA L

[NEER

CR2E034 (5/00"



DoCH | 939742

) Do0B306 S
Paul A. Koprowski C.P.A. Member
Certified Public Accountant American Institute of Certified Public Acconntants

Florida Institute of Certified Public Accountants

Pines-Palm Office Park
10031 Pines Boulevard, Suite 224
Pembroke Pines, Florida 33024

Telephone (954) 435-6999
Fax (954) 435-8699

August 25, 2000

Department of State

-Divisicon of Corporations
Uniform Business Report Filings
P.0. Box 1500
Tallahassee, Florida 32302-1500

Re: Fashion Pearls, Inc.; (2000 UBR); Document #L.88923

Dear Department of State;

~ On February 14, 2000, the above referenced Company filed its
2000 Uniform Busines Report on a timely basis ( a copy of which is
attached) .

: ' We recently received a Second Notice indicating the initial
2000 UBR was not received.

The Company has checked its records and the initial check was
never cashed.

Enclosed is a copy of the first filing, and a completed second
filing with original sinatures, and replacement check # 1691 for
$ 150.00 that wasapparently lost at the tlme of the original
filing.

Thank you for your cooperation in this matter.

Regpectfully submitted;

i Paul A. Koprowski
: Registered Agent

e

Enclosures:



Neovi3ows -
2000 UNIFORM BUSINESS REPORT (UBR) | 096100

1. Entity Name ‘
FASHION PEARLS = | Hachm &
: ' Cio9923
Principal Place of Business Mailing Address @ @ p i E
1401 PINES BLVD.. #270 11401 PINES BLVD. #270
_ _ . _ PINES FL 33026 PEMBROKE PINES FL 33026-4129
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
’ : 650207339 . Not Applicable
Zip i Country - . Zp Country 5. Certificate of Status Desired | $8'75 Additional
. ' Fee Reguired
6. Name and Address of Current Registered Agent” - 7. Name and Address of New Registered Agent” N
’ Narme
KOPHOWSKL PAUL A CPA Street Address (P.C. Box Numnber is Not Acceptable)
10031 PINES BLVD., #224 ‘
PEMBROKE PINES FL 33024
City : FL Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name cf registered agent and titla it applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
|
’ 9. This Iciorporatipn 's eligible to satisfy its Intangiole i % ;z%;iﬂﬁﬁﬂpxduhEEEr!:gisréoﬁﬁgﬂf ,ﬁ?i?’;% 10. Elgetion Campaign Financing $5.00 May Be
Tax fling reguirement and elects 1o do so. %;ﬁ.ﬂ‘,},ﬁetﬂﬂyﬁ;ﬁr‘-gowkﬁ?e;ﬂﬂlgﬁiﬁ,%xéﬁﬁ Trust Fund Contribution. O  Added to Fees
(See criteria on back) i Make Check:Payable 10.Do 3&"4,‘?%"!@%?,!3?&
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TIRLE : [ Change [ Addition
NAME HEMNAI, ASHOK NAME
streeT a00RESS | 304 RAQUET CLUB ROAD., BLDG 117., #202 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33328 CITY-5T-ZIP
TMLE - O celete TITLE [ change [ Acdition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TImLE ' ) T O Delete TITLE N [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZP CITY-S5T-2i1P
TILE [ belete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TME [ Delete THTLE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE o ‘ 7 Deiete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST.2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat repart is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 of 8lock 12 if
changed, or on an attachment with an addréys, with all other like empowered.
] . | 4 ] [l
sienature: S NAWEDE REQUIRED slylos  (984) BE-3K|
SIGNATURE Annwrzdﬂﬁr D NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytimg’Phone #
¥ 14 — WA

MDA A NNM



