2001 UNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042240 ., Mar 12, 2001 8:00 am
1. Entty Name ’ Secretary of State
CULTURED PEARL WORLD, INC. 03.12.2001 90453 033 1 50.00
Principal Place of Business Mailing Address
t729 E GOMMERCIAL BLVD 2541 ARAGON BLVD. #112
FORT LAUDERDALE FL 33334 SUNRISE FL 33322 7 2 9 2 2 0
R e NI A RO
HZ_Q E. Camm@r’cfmo Blrﬂ . )
Suite, Apt #, ete. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
FPMB Jo4 P@S 204
City & State City & State 4. FEI Number Applied For
f’eff’ laie aé@r Aol I:L_ 65-0922537 Not Applicable
A T A T
6 Name and Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent
SANTORELLI, ROBERT " Linda [._LitHe
2541 ARAGdN BLVD. #112 : Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FI. 33322 5’70 Ve lgtﬁ T:::lffac.e/
i Zi d
W Fort Laudevelale FL | *2%%0

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

sonatre Kl A //71{_.(;%1&, 3-g-of

Signature, wnﬁﬁrimaﬂ nam}wheglsterad agen‘ and e applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This F:lorporalic.)n is eligitla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, C1 Added 1o Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIME D O Delere TILE Presid e [J Change [ Addition
NAME LITTLE, LINDA | _ NAME LUTTLE, Lot |
STREET ADDRESS | 5170 NE 18 TERRACE STREET ACDRESS
CITY-57-2IP FORT LAUDERDALE FL 33308 CITY-ST-7IP
TILE £ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
CTE . L | e L e e s e = 2] Delele - _TITLE. - .- —— T e e Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-ZIP
TITLE ] Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ; ‘ CITY-ST-2IP
TITLE - Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07#3)(0 Florida Statutes, | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect 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 Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: < . 77 -/ 3-8-0] (?5%4527*11151

SIGNATURE AND TYPI PRINTED MAME OF SIGNING OFFICER-OR DIRECTOR Date Dag.i!ﬂa Phane #

E

CR2E034 (10/00}



