2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (UBR)

“ILED
030CT 13 PH {:5

DOCUMENT #  P0Q1000054685

1. Entity Name.

PEARL'S ATLANTIC, INC,

s
— : : . SECRETARY
rincipal Place of Business ; Mailing Address ‘:\?— l; !‘l“i U‘n STQTE
1033 EAST OAKLAND PARK BLVD. 1033 EAST OAKLAND PARK BLVD. TALLAMASSEE. FLGRIDA
FORT LAUDERDALE fL 33334 FORT LAUDERDALE FL 33334

T ————— [T AR TR T

Sute. AP F o, Sute, Apt. #, olc. ﬁEa m&%WMG@G

City & State City & State 4. FEI Number 01_0550905 Applied Far
T e - i et e g _— _|Not Applicable
Zip Country Zip Country 0 $a 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Fleg.istered Agent
Name
HERMAN’ ALISON P Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD
SUITE 1125 ) o
CORAL GABLES FL 33134 ' City FL | 7 Code

its this statemeptpr the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

£2/70 /03

8. The above named entity su
the obligations of registern

SIGNATURE /- +
Signaturs, typed or printec name of regisisred ‘;;ent'and title if appllcabla. {NOTE: Registerad Agent signature required when reinstating) DATE.
FILE NOW!!! FEE IS $550.00 .
- 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust [Fund Co;:wl:?butivlan. " O fgfgﬁoh;?ése °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [J Change  [7] Acdition
name___ [ PERLMUTTER,.ROSALIND : — | o =g 1510 .
streeT ADDRESS | 1033 EAST OAKLAND PARK BLVD. STREET ADDRESS 1 E ---u 1 I _e?"*w%j;‘[s w750, 00
CITY-8T-2IF FORT LAUDERDALE FL 33334 CITY-ST-2IP
TLE Kawe , Nilliaen : O Detete TMLE O change  (J Addition
NAME $ ' NAME
STREETADDRESS | 4 9 3 3 f OB L &‘ &\/A SIREET ADDRESS
WS | AT Ll ACRANE FL 33334 OITY-5T-2IP
TTLE — - - - _ C:oelete TITLE - U-Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST-2IP L .
TITLE T Delete TITLE ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-7IP
TITLE [ petete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

12. | harsby certify lhal the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true ar'l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COprrancn or the raceiver or frustee gmppwered 10 eiute this repo;jt as required by Chapter 607, Florida Statutes; and that my name appears in Brock-10-0e-Block 11 if

y ‘ £ fike empowere

Lohmet IRED f/,//>, 9 4-(67-9678

SIGNATUhE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Davtima Phona #

AV tPLL00

CR2E034 (4/03)



