2000 UNIFORM BUSINESS REPORT-(UBR) 4

FILED

DOCUMENT # .
DOCA P98000102009 May 03, 2000 8:00 am
PEARL FINANCIAL SERVICES, INC. Secretary of State
04-05-2000 90112 021 ***150.00
Principal P;a::e of Business Mailing Addrass
0. BOX 15194 P.0. BOX 19194
SARASOTA FL 34278 SARASOTA FI 24276-214
b IRV T
» Ao i A
Suite, ApL. 4, ate. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FC! Number ; Applied For
;6—/ OF‘E :’i 0$Y7 Not Applicable
Zip | Country . | Zip Country 5. Cortificale of Status Desired ?g?ﬂ'gl :i\:!gﬁona‘:
§. Name and Address of Cyrrent Registersd Agent 7. Name sng Address of Hew Registered Agent
Name
DAHMEN’ PEARL J Sireet Address (P.O. Box Number is Not Acceptable)
4654 FLATBUSH AVENUE
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida.

SIGNATURE
Signature, lypad af printed nama of ragistared agant and litle i applcable. (VOTE: Registerad Agenl signatura requited when reinstaing) DATE
- : . .t f . .: ]

9. Izlsf;;:rporaur:m is eligible 1o s.atlsfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finaacing $5.00 may 8a

g requirament and elegts ko do 5o, After MAY 1, 2000 Fee will be $550.00 st Fund Contribution ] Added ta Fi

= . o Fees

(See criteria on back) [?K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e (J etete THE PEES DENT ] Change Yok Addition | &
NAME e e T. DAHmen) 2
STREFT ADORESS STREET ADDRESS 5 6‘ m s ” A’U e— g
CTY-ST-28 CITY-5T-21P % . o

— Fin
AfLE O} peee HITLE T chenge [ Additien | O
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TITLE 7 Delate TILE [JChange [J Addition
NAME ~ e - | - ———— - — T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$1- 2P
TLE 1 Dejete L [Jchange [ Addition
NAME TAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20F GiTY - 1. 20P
TTLE O Detete TIMLE (CJcharge ] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-S1-2P CIFY-ST-2IP _‘
TE O oelete O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certly thal the information
indicated on this report or supplemental report 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 corporatian or the recejyer or Irustee BmpEred O exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpdr} with an addrass, pithall other like empowered. )

SIGNATURE: /1/




