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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#_  P01000054685

1. Entity Neme

PEARL'S ATLANTIC, INC.

\

ag‘rling Address
1033 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334

Princi;pal Place of Business
1032 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334

2/

FILED
Apr 21, 2002 8:00 am
ecretary of State

02-24-2002 90083 014 ***150.00

R R

NATURE AND TYPED CR PRI MAME OF SIGNING gcznonnmm
PenAciwn  BERemw B

2, Principal Place ol Business 3. Mailing Address
Suite, Apt. #. elc. Suita, Apl. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FEl Number Applied For
[o) I -0 ,‘-_Lo ’ & r Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Dasired O $8'75 Additional
_ _ Fea Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
SR Name —_——
HERMAN, ALISON P Sireet Address (P.0. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD
SUITE 1125
CORAL GABLES FL 33134 City FL ! Zip Code
8. Tha above named entily submits this staterent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, hyped of pringed neme of rapistersd agam and title if applcatle. (NOTE: Registerad AQant signature Tequired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Etection Campalgn Financin
Tax filing requirement ard slects to do so. After May 1, 2002 Feo wilt be $550.00 . Er:gg':rt‘md C:nn‘?:uti::rnna. neing fs'ololo";?;sae
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D O pewe e Ochange [ aoaiticn | 5
HAME PERLMUTTER, ROSALIND NAME &
saeeT aooress | 1033 EAST QAKLAND PARK BLVD. STREET AODRESS §
crv-sr.ze | FORT LAUDERDALE FL 33334 CTY-ST-7P o, |
e 3 Ocete e Ol Change £ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-. 2P _ ) _ CITY-S3- ZJP__ . . _ .
TLE O velxe TILE [Ichangs [ Addhion
NAME o ) NAME
STREET ADDRESS . ST T T TT T TTTTT T ) CsvinsEv ADDRESS™ - g - - - - -
CiTy-ST-2P° CiTY-ST-21P
TILE ] Delate TILE [T Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
ng O vekete THLE O changs [T Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-71P CITY-57-21P
TTLE O pelete AME [l Change [ Agdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
13. | horaby cart'ﬂz 1hat the information supplied with this filing does not qualify for the exemption staled in Secticn 118.07(3)(1). Florida Statutes. | further certify thal the information
indicatad on this repor or supglemental report is trui ccurate and that my signature shall have Lhe sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recegr or trustee am acute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac T like empowered
A g
SIGNATURE: LA fzfo2  3s-ps-0707
Vrd D?‘ Daytira Phone ¢




