2001 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT #  p96000084513 May 11, 2001 8:00 am
1. Entity Name - . ‘
Secretary of State
Naples Pearls, Inc. 05-11-2001 90309 015 ***150.00
Principal Place of Business Mailing Address
5801 Pelican Bay Blvd., Suite 300 5801 Pelican Bay Blwi. .
Naples, FL 34108 Suite 300 AUUDLLOY
Naples, FL 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0718082 Not Applicable
ze Country ap Country | 5. certificate of Status Desired O geae'gesqlﬁf’;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kannensohn, Jeffrey S. hame
5801 Pelican Bay Blwvd. N Suite 300 Street Address (P.O. Box Number is Not Acceptable)
Naples, FL 34103
City FL Zip Code

8. The above named entity 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 name of registerad agent and fitte If apphcable, (MOTE: Registered Agent signature reguired wien reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 1. E:i:}‘gnn%aggnilr?; lFimancmg 0 $5.00 May Be
(See criteria on back) O ; : LU utien. Added to Fees
11. OFFICERS AND DIRECTORS .12.. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11
TME [ Celete TTLE President [ Change [ Addition
NAME NAME R. Nicole Mastmeier
STREET ADDRESS STREETADDRESS | 25—A Mgin Street
Cm-st-2p Giry-ST-2IP St.. Thomag, Virgin Tsland Q0802
e " Ooeee TME Treasurer/Secretary [ ohange [ Addition
HAME HAME Bernd R. Mastmeier
STREET ADDRESS STREETADDRESS | o5_A Main Street
ary-st-27 oTy-$1-2p St. Thomas, Virgin Island 00802
TILE 1 Delete TITLE [Jcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
TLE O peete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE [ Delete TITLE [TTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attlachment with an addregss, with a%ﬁer like empowered.

SIGNATURE: ’ﬂf‘wg" MCL-/ | Ur;ﬂ/@/ U -643-9779¢

SIGNATURE AND TYPED OR PRINTE/NAME OF SIGNING OFFICER OR DIREGTOR
L

Date Daytime Phone #

CR2E034 (11/00)



