Y

2003 FOR PROFIT CORPORAYION - Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) m  Secretary of State

oL THE I, -17- **%150.00
DOCUMENT #  P02000035444 B O1-17-2005 90059 001
1. Entity Name
PEARLINET SYSTEM, INC.,
Principal Place of Business Malling Address
1500 N UNIVERSITY DR STE 201G 1500 N UNIVERSITY BR STE 201G
CORAL SPRINGS FL 371 . CORAL SPRINGS FL 3307t vewvuvNTy
S OO T
Sula, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 6 5"" ’C)"{ 57 5 G Nol Applicable
Zp Country Zp Country 5. Certilicate of Stalus Desired [ $8.75 saditionat
Fee Requirad
8. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
| DT e e e e e
. wysecwroov - T T T T M SveotAadess (PO, Box Number s Mol Accniatia) il
1500 N UNIVERSITY DR STE 201G
_CORAL SPRINGS FL 33071
City . FL I Zip Code

8. The above named entity submils this stalament for the purpose of changing its registered office of registared agant, or both, In the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signainire, iypod oF printed nama of neglated agent and btis if apphcabls. {NQTE: Reg Agent sig required whan nee =) DATE
FILE NOWIIl FEE IS $150.00 : ' .
. El ign Fi i
Ater May 1, 2003 Foo il be $550.00 e oo 1 $5.00 e oo

Make Check Payable to Florida Department of State ' ; ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete e ClChange ] Addition | &
NAME BAMURI, SHARMILA NAME g
smreet aooness 3664 CORAL TREE CIRCLE : STREET ADDRESS 3
arv-si-2p |COCONUT CREEK FL 33073 : CITY-ST-2P a
e O Dsiets e CJChange () Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ‘ CiTY-57- 2
HE 1 Oelete . TME . CJctange [ Aduition
NwE . . e RNMME o e e —
STREET ADDRESS STREET ADDRESS
LAY ST DR P gt o et L et e R SCTSTUAL L L : . 1 .-
TME [ oetete TME . [ crange [ Aadition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-S1-2P o . CIrY-S7-2P
nnE O oeets: § mme ‘ Jchange [ Addition |
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e ' 1 Deiets fme - ClCrange [ Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P : ] CITY-ST-2iP
12. | hereby ceni _m’al the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. ( tunther cerlify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowered.

’ ] m (el ] [
SIGNATURE: _ =S IGEEWTaRE PEQNIRED o \\y\o3
SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFIC ECTOR Cate Caytime Phone #




