20b0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087207 Feb 24, 2000 8:00 am

1. Entity Name
PEARSON & ST. JAMES, INC. Secretary of State
02-24-2000 90025 040 ***150.00

Principal Place of Buginess Mailing Address
801 THR&E. ISLAND BLVD. 8 E ISLAND BLVD.
SUTIE 509 SUTIE AUUik AV L a
HALLANDALE R, 33009 HALLANDALEML 92658-7579
Z et N s A0 AR
210 5, ke D | T8 Box 1579
Suite, Apt. ; etc. l Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Ve HiLSs CAL Weitoer Beact, CA | * ™™™ 650628676 Hirochonioie

Zi L Countr , Country . ) 8.75 Additional
q 0‘2__, l % L} g 7 q‘ 2:@%" y-3 VS . 5. Certificate of Status Desired O ?ee F!equiredl fena

6. Name and Address of Current Registered Agent 7. ;lame;nd Addres.-:of New Registered Agent
Name
CHASE, ALAN R ESQ' Street Address (P.O. Box Num!;er is Not Acceptabig)
9400 S. DADELAND BOULEVARD
SUITE 600 -
MIAMI FL 33156 City EL [ ZpCode

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

SIGNATURE
Signature, typed or printad namae of registared agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1"
B e ™™ | i it 3000 s wiloaosag0 | 10 B Campan g $5.00 ey e
A ’ w0 * Trust Fund Contribution. O Added 10 Fees
(See criteria on back) E/ Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TITLE [ change [ Addition
NAME LESSLER, REESA NAME
STREET ADDRESS | 2724 WAVECREST DRIVE STAEET ADDRESS
CITY-ST-2P CORONA DEL MAR CA 92625 CITY-ST-2P
TITLE DPST O Delete THLE O Change [ Addition
NAME LESSLER, PAUL ’ NAME
STREET ADDRESS | 2724 WAVECREST DRIVE STREET ADDRESS
cmv-st-ze . | CORONA.DEL MAR CA 92625 Ciry-s1-ap
TITLE ' . 1 Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P ony-st-zp CITY-ST-21F
Y OTmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE : [ Delete TITLE {(JChange [ Additien
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn 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 shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori tatutes; angythat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
czﬁ%v 21 SS770%
[

SIGNATURE: Pt LessStce. M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bfjlsﬁl’oﬂ DIRECTOR \ Date

CR2E034 (9/99)



