——_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #  P00000030248

1. Entity Name

PEARLS PLUS. INC.

Secretary of State

(03-12-2003 90093 040 ***150.00

Principal Place of Business Mailing Address ;o
50 LAVER CRCLE A2 VERS

ADYVERS

560 LAVER CIRCLE

# N5 # 245

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us

RO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
. 85—10%621 Not Aoplicable
7i -I- try= = -l -z . Count —— e T i
P Gountry P ountry 5. Certificaté of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name

ARROW, CHARLOTTE — 577 KRS e R

560 LAVERSCIRCLE :

Street Address (P.O. Box Number is Not Acceptable)

#245
DELRAY BEACH FL 33444 City FL Zip Code
= ‘

8. The zbove named enlity submits this statement for the purpose of changing its registered office or regisiergd agent, or both, jn the State of Florida. ! am familiar with, and accept

the cbligations of reglstered 3 L éd fféc’%&(%é 7"‘-3 E‘// PIEED &

ryy P v d - - .
SIGNATURY ’1’, 2o toilZF " éd)f? ¢ %,% YA Aesk 2o Vo desss
«gnature, typed or printed ;_la_me of registered agent and title it appl cable (NOTE: Registered Agant signalura raquired when rainstating) DATE i
1
FILE NOW1I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ] Delete e Scer77e. NAI?71 <~ , (W crange 03 ndaition | &
NAME BARRUW, CHARLOTTE NAME ) - c[ 05 =
sTREST ADDRESS | 2860 NORTHWEST staeer aonhess | SO A VERS ¢ kel . g
ov-s-z2 | BOCA RATON FL 33431 CITY-51-2P De /&,)é Pt a,.-,h . P/ . 33 LYK S
TILE STD [T Gelete TITLE &dm{?’ ) @M e - [E'Ghange [ Addition %
N BARRUW, JACOB NAVE o L oul e RS
sTace A00AEss | 2960 NORTHWEST STREET ADDRESS 360 AR VE£S KL o
“orv-si-ze - | BOCA RATON FL-33481: ~~—~< ~—— = ..o =~ ~—~-J-OMStE - i) EE:d o B saky ¥
T 01 Detele THLE T ' ] Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-Z1P CITY-ST-2IP =} =~
TITLE O pelete TITLE . Jchange [ Additien
NAME NAME \
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP B
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certily that the information supplied with this filing does not qualify far the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 execute this report as reuired by Chapter 607, Flerida Statutes; and that my name appsars in Block10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Y/ ¥/ L"B
SIGNATURE: (Y2247 PRELLIRED Chasod o 7 Te LlprRA O W T2 ~boey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




