2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043679 Jan 27,2001 8:00 am
1. Entity Name l y
EASTERN PEARL, INC Secreta of State
' ’ 01-27-2001 90070 001 ***150.00
Principal Place of Business Mailing Address
16520 S TAMIAMI TRAIL 16520 S TAMIAMI TRAIL
$ FT MYERS FL 33908 $ FT MYERS FL 33308 Tt
- . B B T Wt i, R aio i i A4 n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-06 Applied For
L 73945 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO’ DANNY YIU Street Address {P.0. Box Number is Not Acceptable)
16520 S TAMIAMI TRAIL
S FT MYERS FL 33808
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
—~8.Thiscarparation is eliginle o satisfy.its Intangible — | smepras SEHLE-NOWILFEE.IS. 40~ Etetion G ior Finara _ e e
Tax filing requirement and elects to do so. AfteT MAY:ts Fee will be $550.00 10— Gampeign Financing $5.00 tay Be
g re S AL, Trust Fund Contribution. [ AddedioFees
(Ses criteria on back) O Make Check Payable to Departivient:of.State, __
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE Change [ Addition
NAME HO, DANNY YIU - NAME
STREET ADDRESS 17460 INGRAM RD STRELT ADDRESS
CITY-8T-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME WONG, HING F NAVE
STREET ADDRESS 18262 MANTANZAS ST STREET ADDRESS
CITY-S51-2IP FT MYEHS FL 33912 CITY-ST-2IP
TLE VP [ Detete TITLE [Jchange [ Acdition
NAME LANG, MEI LA NAME
STREET ADDRESS 13572 CHERHY TREE CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-8T-2IP
TITLE [ Delete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ OITY-ST-2IP l CITY-5T-2IP
TITLE 1 - e e - T T TTTT(Cenange | O Addiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP | CITY-S1-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

13. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receivef or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacr’wmem resd, with all other like empojvered.
fu_kewwe Ho  ififol
f /

SIGNATURE: — |
17ln-runs AND TYPED OR pmry;aﬁ yue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rii I 7

ce—

CR2EQ34 (10/00)



