2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005725 1 Apr 10F12]68:(])) 8:00 am

PEARLS POWER SPRAY, INC. ecretary of State

Principal Place of Business ' H
10350 N.W. 55th Street
iRl Siinrise, Florida 33351
us Phone: 748-6813 ,
Beeper: 896-1711~ -~

|

2. Principal Place of Business . [ |mlm “l m"

dl

04-10-2000 90170 001 ***150.00

|

g

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0369526 Not Applicable
Zp Country 2 Couniry 5. Ceriificate of Status Desied ~ (J fesagfq Additional
§. Name and Address ot Current Registered Agent _. .. 7. Name and Address of New Registered Agent
T el tfecen
4 -
PEARL, STEVEN St i . °
1947 SW {77TH AVE e
MIRAMAR FL 33024 10350 N.W. 55th Street
o ' . -Sunrise, Florida 33351 5 Cod
v Phone: 748-6813 FL | 2o

Beeper: 896-1711

8. The above named entity submits this statement for the purpose of changing its registered office or

SIGNATURE % [416/ ﬁ / /,Lez’\_/ ":/ A 4 14

Sﬂgnﬁ. ypes o printed Harne of veg‘m&ed agent and e if applicatle. '?NOTE: Registered Agant s'ana‘uwg(eqwed. when reinetating) L Dale
) o . ‘ . m
9. This corporation is eligioie to salisfy its Intangibie FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
{Ses oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN {1
TITLE P O pefets TLE [ Change [ Addition
NAME PEARL, STEVEN NAME
STREET ADDRESS L 10350 N.W. 55th Street
1947 SW 17/TH AVE STREET ADDRESS . .
CITY-ST-21P MIRAMAR FL CiTY-§T-7IP Sunrise, Florida 33351
TILE 7 Delet e Phone: 748-6813 O] Chenge L] Addition
Elgte .
AN e Beeper: 896-1711
STREET ACDRESS STREET ADDRESS K
CITY-ST-2IP CITY-§T-7IP
TILE ‘ [ pelste TITLE [ change [ Addition
NAME I - ~ NAME . -—_
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TITLE O pelete TME O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an altachment with an address, with all other !ik empowered.
SIGNATURE: A o £ f /—; 4,, gSed~ (42028
SIGNATURE AND TYPED JR PR OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #

CR2E034 (9/99)



