2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07964

Mar 22, 2002 8:00 am !

1 Bty Name Secretary of State

PEARLS BY SUN' lNC . | 03-22-2002 90065 041 ***150.00
™

Principal Place of Business Mailing Address

18961 BISCAYNE BOULEVARD . 18861 BISCAYNE BOULEVARD

NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180

T

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 03 Applied For
13%7 Mot Applicable
Zip - Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY' NICHOLAS Street Address (P.O. Box Number is Not Acceplable)
I T L X NU Il
10328 PANAMA ST.
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE o
Signatura, typed ar printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reins:e[ing) : ) . L DAT.E ’ v ’;1: f l
:'Qi_Th,ié csrpoiauonnns eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
AR ﬂlqu'rsquirement‘and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Aited to F*;!;S e
{See criterfa on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Delete TITLE O change [ Addition
.nave. - ~|GREGORY, NICHOLAS NAME

stheer aooaess | 11318 NW. 16TH STREET STREET ADDRESS

orv-s1-2¢ - |PEMBROKE PINES FL CITY-53-21P

TITLE D O pelete TILE [ cChange [ Addition
NAME GREGORY, SUNI NAME

sTreer aporess | 11318 NW. 16TH STREET STREET ADDRESS

crv-s1-2¢ |PEMBROKE PINES FL CITY-ST-2IP

1ITLE . Lo . . - Ooelete ,_ §_mme . _ . [J Change [ Addition
NAME NAME ) = ) s
STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-$T-2P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE [O. Delete . TITLE L. [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP TN Ciry-s7-28~17)

13. | hereby certify that the information supplied with thig i I d in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is r i ave the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an adar:

@y

SIGNATURE: SURNA

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED-OT PRINTED Nm;ﬁ SIGNI Deta Daytima Phona ¢

CR2E034 (9/01)



