2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEARL LINEN INC.

P93000032902 /()

-

FILED
03JuL - Pi

AV 08Z6Y00

I+ 26

‘__, -..,

hﬁu;f‘

Principal Place of Business Maiiing Address

191 HWY 98 PO BOX 1107
EASTPOINT FL 32328 EASTPOINT FL 32328
us us

GF STATE

T4 Af FLOR oA

Mf‘n-m.
AT F‘

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, stc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3180755 Not Applicable
Zip Country Zip Country o . $8.75 Additional
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . -MName.. . . — - o e - - .

P e S SR, — . PR -

WOOLEVER JAYSON
191 HWY 98

Street Addrass (P.0. Bax Number is Not Acceptable)

EASTPOINT FL 32328

City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguirec when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [J calete TME (I Change [ Addition 8_
NAME WOOLEVER, JAYSON NAME r:;; OONZ 1 4rinons S
sTReeT ApoResS | 191 HWY 98 STREET ADDRESS B j” ey i; T0S-—105 zﬁl l:l_ (1t} :?‘:
CITY-ST-2IP EASTPOINT FL 32328 CITY-5T-2IF ]
TTLE TP [ pelete TITLE [ change [ Addition %
NAME WOOLEVER, JARRETT NAME
STREET ADDRESS | 191 HWY 98 STREET ADDRESS
orv-s-z¢ | EASTPOINT FL 32328 CITY-ST-2IP
e [ etete TITLE [ change [ Acdition
NAME NAME

—STREET ABDRESS ™[ ~—* — - ~ - T T e e - — - =0~ STREET ADDRESS | - —~~= ~ - - - e ————
CITY-ST-7P CITY-ST-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [J pelete TILE []change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2P
TINLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | 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 certify that the inforrmation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: N‘ NATIEE, BEOI NBED

Lo - /4—03 B850 -LYlo-BNo3

NATU E)NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

7 Dae Daytirme Phone #




.

Between J an& March of thlS jear all of our tax-related 1tems went uito a iarge

X Whoops-' thls was in the"egyelope ~Enclosed are the Corporatlon Busmess Report and a'
hope you will:forgive the'$400 |

o T ‘ » o .

¥

191 Howy, 98, Eastpoint; FL 32328174

b

meh (850) 670-8703 Fax (850) 670 8828




