FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PQPNUMENT # P02000067730W N 07-09-2003 90042 048 ***150.00
. Entity Name .
PEARSON PUBLIC RELATIONS, INC. '
Principal Place of Business Mailing Address
7535 S.W. 56 AVENUE 7535 SW 56 AVENUE
MIAMI FL 33143 MIAME FL 33143
2. Princ pal Flace of Busnaes 3. Mailing Addross Hlmmm II"I ”I" m” lml "m Iml I‘m"ll”"“mu“mm
Suite, Apt. #, etc. _ Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
52— 273 é 7 ‘? 32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%gesq lﬁ::ledcijtional
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
- - o = 7 7 'Namesr T YT T - -
PEARSON’ CHRIS Street Address {P.O. Box Number is Not Acceptable)
7535 SW 56 AVENUE
MIAMI FL 33143
B N City FLJ Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature iequired when reinstating} DATE

FILE NOWI! FEE IS $550.00 . o |

After September 10, 2003 Fee will be §750.00 9. Bletion Cambaign Financing - $5.00 way e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TITLE P [ Delete TLE [ ctange  [[] Addition
HAME PEARSON, CHRIS NAME
steeT anoress | 7535 SW 56 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2iP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TITLE. o e . [ Detete g me . [T change [ Addition
NAME R e T T o - ‘
STREET ADDRESS STREET ADDRESS
CIY-81-2p CITY-5T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-2F

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the recaiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: Sﬂ@g@ﬁ;&. reo REQUIRED Touy 1,203 2°5-7%-923y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 999.¢00

CR2E034 (4/03)



