FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P94000087680 04-29-2003 90033 046 ***150.00
BLACK PEARL CREATIONS, INC.
Principal Place of Business Mailing Address
1730 TREE BLVD. 1730 TREE BLVD.
UNIT 5 UNIT 5 .
S e R
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3286126 Not Applicable
ap Cauntry o Country 5. Certificate of Status Desired O $8'75 Aduitional
. T . Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Mies | s
WALCOTI STEPHEN Street Address (P.O. Box Number is Not Acceptable)
208 N. WHITNEY ST. . {130 “Tree 'B o
ST. AUGUSTINE FL 32084 STAGUSTIvE  FL. 2 2084%
/7 . City FL Zin Code

8, The above named
the obligations ol fagi

tity mits this statemenjfor the p

red agent.
-
LA fre-03

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE - t
Signature, typed or printed name of registered {gem and litla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) BATE
FILE NOWI!! FEE IS $150.00 . - .
9. Election Campaign Financing ss_oo May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
i

10. OFFICERS AND DIRECTORSY, ] ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TLE DPT NI peete TILE AR . . O Changz ] Addition
ha WALCOTT, STEPHEN v wWALLES ki leguiw
STREET ADDRESS § 908 N. WHITNEY ST. STREET ADDRESS 150 Tnés V. =g
ore-st-AP | ST, AUGUSTINE FL 32084 N cly-si-2p ET- gvbvslinE S 32084
TITLE DVS El Delete TTLE bVS e T O Change ] Addition
o) SCHEMMEL, MICHAEL NavE }".;E;;?M, gl“”“,_; &
ADORESS | 7218 THOMAS JEFFERSON CIRCLE W. STREET ADDRESS
or-s-2p | BARTOW FL 33830 CITY-ST-2 ST AV BUsSt AF e 2208¢
e ' ' ' O Delee me | - - ' : [ Change L] Additon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-ZiP CITY-5T-2I1P .
TITLE (2] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O] Delete e ’ : [ Change T Addition
NAME F NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-Si-2P
TITLE {1 Delete THLE O change  [[] Aadition
NAME ) . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P /4 CITY-5T-2IP

iad.with this filing does not ualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this report or supplemepfal report is true and accuraje’and that
of the corpaoration or the receiver orfrustée empowered 10 exegefe this rep
changed, or on an attachment wi address, with all othe,

SIGNATURE:

EIGNAME AND TYPED OR PRINTED NAME OFfIGNING ‘OFFICER OR DIRECTOR Date Daytima Phone #

¥296000

AV

CR2E034 (10/02)



