U.S. CULTURED PEARL CO., INC. T FILED
— . - - Feb 26, 2002 8:00 am
Principal Place of Business Mailing Address : f S t
56 SOUTH PALM AVENUE 56 SOUTH PALM AVENUE Secretal :’ O ta e
SARASQTA FL 34236 SARASOTA FL 34236 02-26-2002 90021 045 ***150.00
2. Principal Place of Business  ~ 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-1917749 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired ] §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHEU" 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed rame of registered agent and title ¥ applicable. (NOTE: Registerad Agent signature requirad when reinstating) ’ CATE
9. This corporation is eligible to satisfy its Intangible F OWI1l! FEE IS $150.00 . I .
e fflingrequirementgand e?ects tgdo o g Aﬂer};EyNL 2002 F§9E willshe $550.00 0. $leCt|Oﬂ Campaign Financing $5.00 May Be
= rust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE M change [ Addition
HAME v |URBAN, FELIX NAME
STREET ADORESS {1460 LANDINGS CIRCLE STREET ADDRESS
crv-sT-zPp  |SARASOTA FL 34231 CITY-ST-ZIP
TITLE STD [ petete TITLE [ Change  [J Addition
NAME UHBAN’ ANNE NAME
STREET ADDRESS {1460 LANDINGS CIRCLE STREET ADDRESS
CiTY-ST-2iP SARASOTA FL 34231 ) CITY-ST-2IP
TTLE [ pelete | TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TITLE [ pelete THLE [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE (] celete TILE [(Jchange [ Addition
NAME j| e
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the igfofyhation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplerg€al repgyt is trua 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 corporation cr the ricgiverfr trustee ginpowered to execute this repoit as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachm C s, with all other ﬁ empowered

SIGNATURE: E\GANA Q/U;?E E[@@&@ﬂw i!b!ﬂ(’,ﬁ\ C")L{PQS'?—DQ%?

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (9/01)



