2003 FOR PROFIT CORPQGRATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am

3

Secretary of State

DOCUMENT #

1. Entity Name

P95000035047

PEARLS UNLIMITED INC.

v

03-07-2003 90079 002 ***150.00

Principal Place of Business.
4727 IRLO BRONSON PIWY
KISSIMMEE FL 34746

Mailing Address
1201 HIDDEN HARBOR
KISSIMMEE FL 34746

MRS G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

®) CHECK HERE IF MAKI - ANGESl
G 3% e S

12. | hereby centify. lhai;lhe infoernation supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repori as required by Chapter 807, Florida Satutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all

= RESSIREDT -

SIGNATURE:

ar like empowered.

2/efoz 4419

SK

onFmerewmmosmsnmmcm

Daylme Phone » . j

City & Slate City & Siate 4. FE! Number Applled For
B Not Applicable
Zp Country Zp Country 5. Certificale of Status Desires (] $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
" Name
SI___J_l "-G" === '-Streesﬁddregg‘(ﬂ.@.-ch‘Numbar-ia'N-ol—Aeeeptab&e) = R e el s
1201 HIDDEN HARBOR :
KISSIMMEE FL 34748 -
. ! City . TREED
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
Ahe obiifations of registenid agent.
B - ML
SIGNATURE - &
N . Signature, typed ofprinied fume of segistarsd agent and titls if epplicabia. {NOTE: Ragistoned Apant signatife (6d.ired whan rainstating) DATE
"« FILE NOWI! FEE IS $150.00 ‘ ) .
" After May 1, 20035 ee will be $550.00 3 Electon Campeign Financing $5.00 may se
- Make Check Payable to Florida Departmant of State
10. * QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD . ' B Delete TIME P Chenage £ andition | S
mue | SANT, DEAN : HAME el ST i =4
steeT Apoess | 8428 W COLONIAL DR smeerwooness | 20 Hiclden Hor bor Lore 3
crv-st-2¢ | OCOEE FL. 34761 civy-ST-2¢ e W
TITLE [ Delete TnE [JChange [ Adaltion &
Q
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy- 5T-2P CITY-5T-21P
TITLE O Delets mse [Jchange [ Addition
NAME o I e e . -
STREET ADDRESS STREET ADORESS
CITY-SE-2P - CirY-51. 2P
TLE O Detete ke O change [ Acdition.
HAKIE ~ NAME —
STREET ADDRESS STHEET ADDRESS -
CITY-ST-21P CITY-ST-2P
THLE O oetete TTLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-op CiTY-ST-Z1P



