FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000092986 ecretary of State
1. Enlity Name 04-30-2003 90043 038 ***150.00
PERLA PEBBLE, INC.
Principal Place of Business Mailing Address
11880 LACY LANE 16174 FOREST OAKS DR. 11026913
SUITE A FORT MYERS FI. 33908
FORT MYERS FL 33912 us M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘0873859 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desied [ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent ol 7. Name and Address of New Registared Agent..
Name

MURRAY’ JOHN Street Address (P.O. Box Number 5 Not Acceplable)

16174 FOREST OAKS DRIVE .

FORT MYERS FL

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
N S.Jgnalure. typed of printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE S $150.00 '
9. Election C ign Financi
Atr iy 1,2000 oo wil b 855000 Cecter e s ) 5,00 ey
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Dalet TITLE [ change ) Addition
NAME MURRAY, JOHN NAME
steer aoohess | 16174 FOREST OAKS DRIVE STREET ADDRESS
emv-s1-zp | FORT MYERS FL CITY-ST-2P
e VsD [ Detate TITLE [ change ] Addition
NAME MURRAY, SANDRA NAME
streeT aDoRess | 16174 FOREST QAKS DRIVE STREET ADDRESS
CITY-81-2IP FORT MYERS FL CITY-ST-2IP
LE SRS TR e e T e T T I S et et e ieaes ~~ 0[] Ghange ™ — [F] Adtition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-7IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE - [ elete TITLE [OcChange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplementa’ repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

A ] ’F’n"" Tl oo\ O B foal Ty 2"‘ ——
SIGNATURE: __ZLCMA 7 UREZECYAAED 2§03 oha.773¢

SIGNATURE AND TYPED OR PRINTED NA2 OF SIGNING OFFICER OR DIRECTOR " Data Caytima Phona #

AY  9vIBit0

CR2E034 (10/02)



