2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00952

1. Entity Name

U.S. CULTURED PEARL CO., INC.

Principal Place of Business

56 SOUTH PALM AVENUE
SARASOTA FL 34236

Mailing Address

56 SOUTH PALM AVENUE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 14, 2001 8:00 am

Secretary of

State

02-14-2001 90014 006 ***150.00

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 13._1917749 Applied For
Not Applicable
i C i Count iti
2 ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MHCHELL’ DAVID M. Street Address (P.O. Box Number is Not Acceptable)
219 SOUTH ORANGE AVENUE
SARASOTA FL 33577
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
. L e . "
9. 1h\5ﬁprporat|(.)n is e!rglblj tclj sansiyclits Intangible FILE NOV:... FEE IS"I$;50.50:0 . 10. Elsction Campaign Financing $5.00 May 8o
ax filing r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TITLE [3 Change [ Additicn
NAME URBAN, FELIX NAME

STREET ADDRESS | 1460 LANDINGS CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P

TILE STD O pelete TITLE [ change [ Addition
NAME URBAN, ANNE NAME

STREETADDRESS | 1480 LANDINGS CIRCLE STREET ADDRESS

CITY-$T-21P SARASOTA FL 34231 CITY-ST-2IP

TITLE O pelete TITLE T changg [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE Ochange  [3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE 3 belate TTLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

of the corporation or t

13. [ hereby cerlify that informagion supplied with this filing does not qualify for the exemption stated in Section 119,_Q7f§3)(i).ﬂor_ida_Statutes. 1 further certify that the information.-_ .
=— indicated on:this-repyrtior supgldmenta) report is true and.aceurate andithat my,signature-shall-have the same-tegal Tade unaEr oAt that | am an officer or director

changed, or on an alta x

es5s, with all other like empowered.

‘receiferlor trulee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |

Block 11 or Block 12 if

menf with anHedr
SIGNATURE: f* “ﬂ ﬂD/{nv

Teux Urpsi

YRes.

200 |

sneq AIUM AND YHPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

9 }u-

Date

ﬁawma Phone #




