2000 UNII:-'OHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042641 May 19, 2000 8:00 am

1. Entity Name

PEARL PROPERTIES, INC. Secretary of State

05-19-2000 90069 001 ***150.00

Principal Place of Business Maifing Address
1000 NORTH DIXIE HIGHWAY {000 NORTH DIXIE HIGHWAY
W PALM BEACH FL 33401 W PALM BEACH FL 33401-3332

R

2. Principal Place of Business 3. Mailing Address |'“““'m ml
S8 2 Hich Flyer Yeod S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE} Number Applied For
P W Ber\n otwdecs, FL 533318021 Not Applicanie
Zip Country Zip Country . _ $8.75 Additional
%L\\% 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
PEARL, WILLIAM D Sireet Address (P.O. Box Nymber Is Nat Acceptable
1000 NORTH DIXIE HIGHWAY SHR3 - thewn Fiyer food Seuktn
W PALM BEACH FL 33401
' T Zip Code
E\Ila \m Paachn covdens,, FL éBﬁ\%

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if apphcable. [NOTE' Registered Agent signature required when reinstating) DATE
) T L . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added 1o Fees
(See criterta on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TImLE [thange [ Addition
NAME PEARL, WILLIAM D NAME
sTReET ADDRESS | % 1000 N. DIXIE HIGHWAY s aonaEss | SR D WA Tlyer Reod Bowrth
CTY-S7-2IP W PALM BEACH FL 33401 civy-s1-21P :\>¢. \w\-%eag\n Gava-was L 33U
L]
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delste TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-7P
TILE o O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T- 21
. -
mE [ Delete TIMLE [ Change  [7) Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-sT-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaptal report is frue 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 fru)tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme AMess, with all other like empowered.

SIGNATURE: __ XSS ‘ ylaleo T~ £2~T91

SIGNATOH AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99}



