FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  POO000096878 Secretary of State
1. Enfity Name 03-17-2003 91093 020 ***158 75
PEARL USA, INC.
Principal Place of Business Mailing Address
BUD'S MINI MART BUD'S MINI MART
1000 GARLTON ARMS BLVD 1000 CARLTON ARMS BLVD
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. IQ’CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_— — —— e PRSI, R .- 59—3677_021 - {Not Applicable
Zip Country Zip Country o ) $8 75 Additional
5. Cenificate of Status Desired B’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PATEL' VIAY Street Address (P.O. Box Number is Mot Acceptable)
1000 CARLTON ARMS BLVD
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and tite if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOWI!! FEE I_S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE P A [B’Change (7] Addition
e PATEL, VWAY N pATEL V! L:’rl, Al BIVD,
sTReEeTADDRESS | 1000 CARLTON ARMS BLVD steeeT aoomess | O 00O, €
omv-sr-zp | BRADENTON FL 34208 OITY-ST-2P BRADENTON . FL 3420
TiTLE D & Delete e E RV M Change &2 Addition
NAME PATEL, RAHUL NAME PAT:— L, JIeNeEsH v Aams BIVD.
seeTa00ness | 410 W VINE STREET STE 10 STREET ADDRESS | e 1000 CARLTP
CITY-S7-21P KISSIMMEE FL 34741 Tomvstze | BARAD O£—H 76X AL T3 UESY
TIMLE - [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF + f§ omv-stzp
MLE [ Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ClTY-ST-7IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME o NAME
STAEET ADDAESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 i
changed, or on an attachment with Tﬁﬂdress with all other like empowered

SIGNATURE: SXNRAT URE\U“T ?;J‘Jhlf‘g:@oﬁ““ dewd- o\ lioloa qul- Jax- £y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona #

¢
¢

e

CR2E034 (10/02)



