2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043679 FoLaD
1. Entity Name Feb 03, 2000 8:00 am
EASTERN PEARL, INC. Secretary of State
02-03-2000 90016 030 ***150.00
Principal Place of Business Mailing Address
16520 S TAMIAMI TRAIL 16520 S TAMIAMI TRAIL
§ FT MYERS FL 33908 S FT MYERS FL 33908-4569
s RS O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0673945 Not Applicable
Zip Country Zp : Counury 5. Certificate of Status Desired O $8.75 Additonal
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HO’ DANNY YU Street Address (P.0. Box Number is Not Acceptable)
16520 S TAMIAMI TRAIL
S FT MYERS FL 33908
City ; FL Zip Code

8, ;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signalure required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible -|....~.. FILE NOWN! FEE IS $150.00. . _ .. - . I ) - .
Tax ﬂlingprequirernentind elects niydo so. ’ : "After MAY 1, 2000 Fee W"-’sb—e $550.00 B Er'jz:lggn(;?g;\at:?;ﬁgg:ncmg O Edsd.oo Ny o
. . ed 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D I Delete TME : ' O Change daition | &
NAME HO, DANNY YIU HAME @
staeeT 00REss | 17460 INGRAM RD STREET ADDRESS 3
CITY-ST-21P ET MYERS FL 33912 CITY-ST-2P o s
TME B Selete TiTLE V. 7 ©@Change [ Addition 5
NAME NAME M&/ LAt m’] .
STREET ADDRESS STREET ADDRESS ]5&’7} e 77\.&- e7
CITY-5T-21P CITY-ST-2IP Bt L 239
TMLE T T Delete THTLE ’ Y [JChange  [J Addition
NAME WONG, HING F NAME
sTReeT anDRESS | 18262 MANTANZAS ST STREET ADDRESS
CITY-§7-2IP FT MYERS FL 33912 CITY-5T-21P
TITLE [ Delele TILE ST O change [} Addition
NAME TR uame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE - 1 petete TIMLE [J Change (] Addition
NAME NAME C e :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P - T T T o S e [P etk e T T . —e -l
TITLE £ Delete TITLE [] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$5-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicatec on this report or supplemental 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 director
af the corporatian o the receiver or tiustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with like empowere
¢ / 2 %90 7448 I-4A
ate

Daytime’Phong # -

SIGNATURE: ___SuGNATU!




