2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087680 Jan 26, 2001 8:00 am
1, Entity Name
BLACK PEARL CREATIONS, INC. Secretary of State
01-26-2001 90106 047 ***150.00
Principal Place of Business Mailing Address
1730 TREE BLVD. 1730 TREEiELVD.'
UNIT 5 UNIT 5
ST. AUGUSTINE FL 32066 ST. AUGUSTINE FL 32086 _
TG s 00000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3286126 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq lﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o
WALCOTT, STEPHEN - - - STEPHEA WAL COTT

Street Address (P.O. Box Number is Not Acceptable)

611 A1A BCH BLVD

ST. AUGUSTINE FL 32084
208 N. WHITNEY ST

ST AUGUSTINE FL | ** " 32034

8. The above named entity pubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 . l’J 7/ BTEPHEN M . WALCSTT / PRESIDENT - ol
. Signa'iﬁle\f{f;\for printed neme of registered agent andiitla if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ii]iqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliglﬁzr%a(r:n:rilr?gul;::ncmg 0 fc%e?jqohg?;sﬁe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE BPT O Delete TITLE DPT W Change [ Addition
NAME WALCOTT, STEPHEN NAME WALLSTT STEPHEN
street a0press | 3720 B. ROSEWOOD ST. : STREETADDRESS |2OF N . WIN 1 TNEY ST -
crv-s27 | ST, AUGUSTINE FL 32084 Y-S |ST AGGUSTINE EL . 32089
TME DVS O Delete TITLE Dvs ' N Change [ Addition
NAME SCHEMMEL, MICHAEL NAME SCHEMMEL , MICHABL
STREET ADCRESS { 3720 B ROSEWQOD ST. STREETADIRESS |2 | @ THOMAS JEFFERSON CIECLE .
CITY-ST-2P ST. AUGLSTINE FL 32084 CITY-ST-2IP BarpTow .FL . 33230
TITLE [ Delete TITLE ' [[cChange [ Addition
NAME NAME
STREET ADDRESS - = - e~ = -+. H-STREET ADORESS - -t _
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, with all gjher like empowered.

SIGNATURE: STEPHEN M . WALCOTT I~ 11- 01 (94) %03-7006

\EMATURE aND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DiRECTOR Dats Daytime Phons #

CR2E034 (10/00)



