e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000042229

THE PEARLY GATES OF PURGATORY, INC.

Secretary of State

02-10-2003 90135 019 ***150.00

Principal Place of Business
173 ROOT TRAIL

PALM BEACH FL 33480

Mailing Address
173 ROOT TRAIL
PALM BEACH FL 33480

YUYVl AV

NSRBI,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
52 2241883 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g‘;esql‘ﬁ?g;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Tm e T T TR T oS T e e T e e T T i ;—'-Namé; D o e TR e e - S e e i -

MARTIN, PEDRO A ESQ
C/0 GREENBERT TRAURIG PA

Street Address (P.O. Box Number is Mot Acceptable)

1221 BRICKELL AVENUE SUITE 2100

MIAMI FL 33131 City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

@. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE P 1 pelete TMLE Clchange [ Addition | &
NAME FISHER, TAMARA J NAME g
staeer anohess | 173 ROOT TRAIL . STREET ADDRESS 3
erv-st-ze | PALM BEACH FL 33480 CITY-5T-7P g
TITLE [ Defete TITLE O change [ Addltion %
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP ’ CITY-ST-7P

TILE . 1 Delete TITLE ] change  [J Addition

NAME e i AT e . e ™ T e Y NAM'EW B e —— e T it L Rl ST s e g _— ~—
STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Dchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMILE 1 belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

12. | hereby certify that'the information su
indicated on this report or supplemeny
of the corporation or the receiver or trf
changed, or on an atlachment with & address, with all other like empaw

| report

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(),
is true and accurate and that my signature shall have the same legal effect as if madeyinder oath; that ! am an officer or director
toe empowered to execute this report as required by Chapter 607, Florida Statutes; ang that

Florida Statutes. | further certily that the information

y name appears in %Tr Block 11 if

SIGNATUBE———L& RrTAwATiEAuwe TiHer_2[7/0% %.225‘71

/ Dayf '




