2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035047 Mar 22, 2002 8:00 am

1. Eniy Narre Secretary of State

PEARLS UNLlMITED ING
03-22-2002 90013 041 ***150.00

Principal Place of Business Mailing Address
4727 IRLO BRONSON PKWY 9428 W COLONIAL DR
KISSIMMEE FL 34746 CCOEE FL 34761

AR EE A

Principal Plac zBusmes 3. Mailing Address
4’) "V "0 Now Ry Qo[ Hioofd HABo L—
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City & State — 4. FEI Number Applied For
!lm [LX3 C —ﬁoﬂ.( ) ﬂ— K( m M F‘é L0 Ain a 583315794 Nat Applicable
Country gll 7 ‘/(a ?jurjtri A 5, Certificate of Status Desired | gg.ggﬁ?;:ﬁonal
6. Name and Address of Current Reg_slered Agem e e, e .=T-~Name and Address of New Reglstered Agent™ = 3

SANT,DEAN W VEW 6 e SpavT

9428 W COLONIAL DR 9y \ E/ ¢ S _Street Address (P O Box Nu,be,@jﬂot Ac:;itab z g Al

OCOEE FL 34761 m#&ppfb '"'7 ftﬁSlmmEfZ "_ﬁ_g\/ 5(/7749

City FL lejpdi7 Fé

8. The above named gjitity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et L. <cavt” J-ol 08

SIGNATURE
Signature, typed DVpnnted name of registered agent and title if applicable. (NO‘fE: Registerad Agent signature required when reinstating) CATE
9 Ihlxsfﬁior:pcr)rat\?rn : e:glt:,le ic‘v salisfy its Int-anglble FILE NOW!!1 FEE 15. $150.00 10. Election Campaign F.inancing $5.00 May Be
@ ,Q fequ ement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 4 Added to Fees
" [See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE PO [ Delste TITLE [ change [ Addition
NAME SANT, DEAN HAME
STREET ADDRESS 9423 w COLONlAL DR STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CIY-ST-2IP
TILE : [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
CMmE_ | e e DOovete .. e _ | L o o OcChange [ Addition
NAME B T e | - T ’ .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP . CITY-87-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing doas 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 snall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachmerfijwith an address, with all other. like empowered.

SIGNATURE: ___ AOuiNEADRE REQUIRRLY itw’f/ | —{-0F $1-947-97

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (9/01)



