2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076979 - -~ Jan 11, 2001 8:00 am

1. Entity Name
PEARLS & BEADS BY VERA, INC. Secretary of State
01-11-2001 90024 010 ***150.00

Principal Place of Business Mailing Address
350 SOUTH COUNTY RD 350 SOUTH COUNTY RD

PALM BEACH FL 33480 PALM BEACH FL 33480 ;
0002542

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65“0866046 Applied For
Not Applicable

- n - T —
Zip Country Zip Qoumry §. Certificate of Status Desired [ $8'75 ﬁfddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- [ - Narne
BANJAC’ VERICA Street Address (P.Q. Box Number is Not Acceptable)
2505 S OCEAN BLVD
PALM BEACH FL 33480
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, typad or printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signeture required when reinstating} DATE

. o e ] m .
9, 1h|sfﬁprporathn is ellglblg 1(IJ sailsfy(\jts Intangible Fl:."EA NC’W.!.t FFEE ISE 5; 5250500 00 10. Election Gampaign Financing $5.00 May Bo
ex ”'Tg rgqmremenl and elects to do so. After ¥ 1,200t Fee will be - Trust Fund Cantribution. O Added to Feas
(See criteria on back} O Make Check Payabie to Department of State

11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition g
NAVE BANJAC, VERA NAME =4
STREET ADORESS | 350 S. COUNTRY RD. STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP

PALM BCH FL 33480 |4
TTLE O elete THLE [JChenge [ Addition 5
NAME NAME
STREET ADDRESS STHEFT ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 1 Delete TILE [ Change [ Addition
HAME - . NAME — et meemp e s
STREET ADDRESS |~ - s : = W STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE O Delete TME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CiTY-§7-2IP
TMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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
of the corparation or the receiver or trustggmpmpowered to executs 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 wi_lh drss, with all other i wered.
SIGNATURE: Zm 050 e q\;aﬂ o Q/rDS-O(  S6/655425F

smun‘uanEn OR PRINTED NAME OF SIG OFFICWR DIRECTOR Date Daytima Phons #




