|
e ——————— |

o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  PO0000104497 Secretary of State
1. Entity Name / 07-17-2002 90136 006 ***550.00
PEARL MANAGEMENTCO., INC. /
Principal Place of Busingss Mailing Address - .-
, 1419 HARNESS HORSE LANE. STE. 103 1419 HARNESS HORSE LANE, STE. 108
BRANDON FL 33511 BRANDON FL 33511
N S AU A
_ Suite, Apt. #.8tc, o - f——~Suite; Apt. #, sic. - b —~—T " SO-NOT-WRITE-IN-THIS SPACE —_ T
City & State - City & State 4. FEI Number " |Applied For
59—3679603 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKHTAR, SEEMA

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

1419 HARNESS HORSE LANE, STE. 103
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this staternent 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 agenl.

CR2E034 (4/02)

SIGNATURE:

SIGNATURE
. Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligivie 1o satisly its intangible “FILENOWTT FEE 1S $550.00 . S -
- . 10. Election Campaign Financiny
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund G gmfbmion a O f‘g;%?o“‘;:’é SBG
+ (Ses criteria on back) (| Make Check Payable to Depariment of State '

11. QFFICERS AND DIRECTCRS T1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ petete TILE O change [ Addition
NAME AKHTAR, SEEMA NAME
stheer aooRess | 1419 HARNESS HORSE LANE, STE. 103 STREET ADDRESS
cry-st-ze | BRANDON FL 33511 CITY-S1-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Delete TITLE [ Change {77 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ pelete TIMLE Ochange [J Adﬂitioﬂ
NAME ) i NAME - -t T e S — - = e
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TRLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TMEe [ Delete TIME (1 Change [ Addition
NAME NAME
STREET ADDRESS Ne STREET ADDRESS
CITY-ST-21P T Ty IR SITY-$1-2P
13. | hereby dé‘rtifythgt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi); Florida Statutes. ! furiher certify that the information

indicated on this report or supplemsntal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporatior: or the recgiver or trustee empbwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if

changed, or on an atlachg with an address, With all other like empowered. R

U £ Lglerer
SENATURE HEQUIRED

SIGNATURE AND TYPED O PRINTED NaAnE e




