2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

ESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

01 nacnn [ |

DOCUMENT#  P01000042858 Secretary o :
ok 3 ok -
1. Entity Name 01-17-2003 90128 035 150.00
PEARLEA, INC.
Principal Place of Buginess Mailing Address - :
MR MR (VU1c30d
CENTER HILL FL 33514 CENTER HILL FL 33514 ’
S'.Al.#,t. ite, Apl. #, etg.
uite. Apt. 4, etc Suite, Apt. #, eto [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3715587 Applied For
9- 15 8 Not Applicable
Zi Countr Zi Countr iti
P 4 P y 5. Certificate of Status Desired | $8'75 ﬂ_\ddmonal
Fee Required
- __6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name
HOOVER, LiSA M Street Address (PC. Box Number | N.zA table)
reef ress (P.O. Box Number is Not Acceptabie
7093 CR 736
CENTER HILL FL 33514 i
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L9
SIGNATURE
. Signatwrs, typsd or printed name af registered agent and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
Y “FILE NOWII! FEE IS $150.00 . - .
At Hay 1,200 Foo il b 555000 s o™ 35,00 oy o
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DI.F?ECTOF\‘S I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e < [DPS O Delete TITLE [JCrange [ Addiion g :
wve - (HOOVER, LISA M NAME =]
stheer aocress 7093 CR- 736 STREET ADDRESS 3
omv-st-ze |[CENTER HILL FL 33514 CITY-5T-2P 2
[
TITLE DVT [ Defete TTLE [JChange [ Additicn &
NAME BURNETT, EVALENA NAME
sTReeT AD0RESS 1436 PAGE ST. STREET ADDRESS
orv-s1-20 (ORLANDO FL 32806 CITY-ST-2IP
- TILE T T e e T e e ] Dl e o | — wrise= s oo - [)Change . [J) Addition | . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TITLE {7 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-8T-2IP
12. | hereby certify that the information sugplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oath: that | am an officer or diractor
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
3 -,’h’?:;_ LY N IR7F Bl ﬁ'ﬁ‘,[‘g‘: o
SIGNATURE: SN oo 2EQUIRRRD M. Hoover 14/03  357-v29-$329
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #




