|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

GEORGE

)

DOCUMENT #

1. Entity Name

W. PEARSON, INC.

P01000011589

Principal Pi:ace of Business
9506 $0. AED ROAD
MIAMI FL 3‘3156

Mailing Address
9506 50. RED ROAD
MIAMI FL 33156

FILED
Mar 10, 2003 8:00 am:

Secretary of State

03-10-2003 90155 001 ***150.00

AL PR E

OESTERLEDOUGLAS W.. - ... - .
9506 SO. RED ROAD
MIAM) FL 33156

S T

2. Principal Place of Business 3. Malling Address
i
29t pw 28Z Hoe 29 p.w. 78T Hoe
Suite, Apt. #, efc. f‘\ Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
[ anrnrion  Eo. PLumrwrion Fo- 65-1072042 Not Applicable
Zip | 7 Country Zip v Country - $8.75 Additional
-333?¢ 7392 % 5, Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
' Name

Streat Address (P.C."Box'Number is Not AGceptabley= =

City

FL

Zip Code

8. The a’bo:ve named entity submitg 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, typed or printad naro of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOWH! FEE IS $150.00
After May 1, 2003- Fee jviil be $550.00
“Make Check Payable to Florldfz:l Department.of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

T

10, ] ( QFFICERS AND DIRECTORS | - 1. 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D g . [E el - JTITE [ Change [ Addtion
HAME OESTERLE, ,DQl’j,GLAS w NAME
sTReeT ADORESS | 9508 S0O. RED F’OAD STREET ADDRESS
ov-sr-2e || MIAMI FL 33350 CITY-ST-ZP
TITLE /’R« YW 4 O pelete TITLE [ change [ Addition
NAM NAME
: oagee L AEARDN
STREET ADDRESS Sy ww 78 o ploe _ STREET ADDRESS
CITY-57-2IP ’ poTTIon L. 33B2Y GITY-ST-ZIP
; , ,
TITLE ' i - 7 pelete TITLE [ Change [ Addition
NAME NAME
| LETREETADDRESS | | e e e — _ STREET ADDRESS ) ]
CITY-ST- 2P ) f s T T e e e
TITLE {7 Dalete TITLE [ Change [ Addition
N NaME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZiP
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TNLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-2F CITY-ST-2tP
12. | hereby certity tt]‘qn the information supplied with this filing does not qualify for the exemption stated in'_Seclion 119.07(3)(), Florida Statutes. | further certify that the information

SIGNf:lTURE:

?-‘l‘ ol

indicated on this#eport 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 Gorporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changgd. or on an attachment with an address, with all other like empowered.

A Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

CR2E034 (10/02)

T




