FILED
2004 FOR PRORIT CORFORATION Apr 23,2004 8:00 am

DOCUMENT # P95000035047 ecretary of State
1. Entity Name
PEARLS UNLIMITED INC. 04-23-2004 90214 022 ***150.00
Principal Place of Business Mailing Address
4727 IRLO BRONSON PKWY 1207 HIDDEN HARBOR -
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 3049849
e v G RURRAE A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ?_?3/ g t/ Applied For
59- Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gesq;dr::i""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SANT, G. :
1201 HIDDEN HARBOR Street Address {P.O. 8ox Number is Not Accepiable)
KISSIMMEE, FL 34746
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and ttie f applicabile, (MOTE: Registered Agent =y Cuved why 3) DATE
FILE NOWII FEE 18 $450.00 9. Election Campaign Financing O $5.00 may Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE % -PD O pelete fTLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS LONIAL DR STREET ADDRESS
CITY-ST-2P OCOEE, FL CiTY-ST-ZP
TTE P [ Delete TTLE O change [ Adcition
NAME SANT, DEAN : NAME
STREET ADDAESS | 1201 HIDDEN HARBOR LANE . STREET ADDRESS
GITY-5T-2P KISSIMMEE, FL 34746 GITY-ST-2IP
TTLE [ petete TE Cchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-5T-2P
T O pelete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
TTLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2F CTyY-ST-2IF
THE [ Delete TIMLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¥3}(i). Florida States. | further certify that the infarmation
indicated on this report or supplemenial 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 direcler
of the corporation ar the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aﬂachmenjwu other like empowered.
SIGNATURE: __ ~ Y 18§ Y
Data

IGNATURE AND TYPED CR PRINTED HAME OF SiGNING OFFICER OR IIRECTOR
.

Daytire Phone #




