indicated on this report or supplemen
of the corporation or the recer
changed, or on an anac

VoA

13. | hereby certify that the iniarmation supplied with this filing ooes not qualify lor the exernption stated In Section 118,07 3X3), Flarida Statutes. | lurther cenity that the Information
tal report is true and accurale and thal my signature shall have the same legal e ]
o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

dll gihor lika empawerad.

Sl T M
L. -.uﬁw';'.ﬁ.lh»#

ect as if made under oath; that | am an officer or direclor

It 2V F-# &0

SIGNATURE; 2287\ 7)

PEC.CIR PRINTED NAME OF SXUENG GFFICER OF DIRECTOR

%’/o;,
Data

Caytme Phone #

! .
. PR FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # 1000092057 ecretary of State
1. Entity Name 02-19-2002 20101 047 ***150.00
PEARL'S PAST, INC.
Pringipal Place of Business Mailifg Address
805 OETTER DRIVE 905 OETTER DRIVE -
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 o : R <
- . T Ay T i
2. Principal Place of Business 3. Mailing Address e e R S T P
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
5= I QJ g7 Not Applicable
Zip Country Zp Country i s $8.75 additonal
5. Contificate of Status Desired ] Fon Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
o B e T e Py B - T, T T s o
WATSON, LINDA M Street Address (P.O. Box Number is Not Acceptable)
905 OETTER DRIVE
SOUTH DAYTONA FL 32119
City FL l Zip Code
8. The above named entity submits this stalement far the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicatyy (NOTE: AgBr sig! raquired when DATE
9. Tnis c'::rporalion is eligible 1o satisfy its Intangidle FILE NOWN! FEE IS $150.00 . N
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 1o E:z::':.%agz'r?:;:ﬂmmg s, ?;?ﬂ:;:’;f’
(Ses criteria on back) Make Check Payable to Departmsnt of State ’
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TME PST O Delete Tme [ Change [ Addiion | 5
HAME WATSON, LINDA M HAME 3
sweeT aporess | 805 OETTER DRIVE STREET ADDRESS §
err-s1-z¢ | SOUTH DAYTONA FL 32119 civY-s1-21p o
me v .. O Defete ME [ thange. 3 Addition %
NAME WATSON, DAVID L NAME
STREET ADDRESS | 805 QETTER DRIVE STREET ADDRESS
ur-5T-2¢ | SOUTH DAYFONA FL 32119 CITy-ST-2Pp
TE [ Detete LE Ochenge ] Addition
NAME RAME —- - . — JEU
~STREET ABDAESS | s e e e = s e il - STREET ADDRESS #] —=— = - = B T N ———
ey-St-2p . CITY-ST-2p
TTLE T ] Delete e [JChange ] Addition
NAME A HAME
STREET ADORESS STREET ADDRESS Ny
orestae | teoD s G- st-21p
— — O veete e [ Change {7 Addition
NAME i RAME
STREET AODRESS | = STREET ADDRESS
CITY-S1-27 CIrY-ST-2P "
TME O telets TME O Change 3 Addition
NAME MAME
STREET ADORESS SFREET ADDRESS
cy-Sr-z2p CITY-ST-2F



