2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V545 5 2.

1. Entity Name
PEARL PooLs, mMNC.

)

Principal Place of Business Mailing Address

25/ MW 76T PLACE
p‘:’ﬂ\\o"“‘o R ecal~ F‘-C\\g&*_)jg

Sa5 MW Phee
'pompaht SEC:CJ,\ ﬁ(_'

23077

3. Mailing Address

sl
Suite, Apt. #, etc.

2 P-r_in_cibal Place of Business

S2s5/ Nw 16t Place

Suite, Apt. 4, elc.

Nw 76™ Place

FILED
06, 2000 8:00 am

&
ecretary of State

09-06-2000 90097 001 ***550.00

IRHIERNTTE)

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
fo myano Beocl I:L _____\_oa n Peho Bea c b Fo 0503585 3¢ s Not Applicable
Zip Country Zip Country - . 8.75 Additionat
33593 Us A 330 D) 3 VS A 5. Certificate of Status Desired O ?ee Requirec;tlona
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name "
Dennis Peavi___ - - Ellen Schechter, Ecog
e T l\‘.‘ u) L{ 7 ™ f‘\-uf S}re?eggjdress (PO. Box umberpis(l\#)&fﬁt;ble)e' lvd )
. L]
. Cocont Creeb F o 3372 Suife vooE
Cit Zip Cod
Y &ca Ra.ton FL l *33y3 |

é_. 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.

330 oo

SIGNATURE 4
: Signalure, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaing) DATE
9., This corporation is_eligible to_satisty its Intangible 10... Election Campaign Financing . $5.00 may Be
Tax filing requirement and elects to do so. ’ - - TRy SR
Trust Fund Contributicn. Added to F
(See criteria on back) Mal u oution dded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE 1 Delete TITLE 2= U PjD (%] Change [ Addition
NAME NAME Alen S. Peoayl
STREET ADDRESS STREET ADDRESS g2t Nw 76 - Plgoe
CITY-ST-21P CITY-ST-21P Com pano Beaot E£C 23073
e 3 Delete e v /5/ D O Change (] Addition
NAME NAME pennts Peai _
STREET ADDRESS STREET ADDRESS Si30 vy o ‘:t'relh 2z
R ) ST B Rotenn Eo 323423
TITLE [ Detete 1MLE : [ Change [ Addition
NAME NAME
STREET ADDRESS fur - = o v ~en - — v e[| SIREET ADDRESS -
CITY-ST- 2P cITy-sT-2Ip - T )
TTLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TALE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e : O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS !
CITY-ST-ZIP SImy-S1-2IP

13, l'hér;a&icertify that the -;nformatic;ﬁ éﬁpplled with this filing does not qual

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 execute this report as reguired
changed, or on an attachment with an addr*@wﬂh alhother like empowered.

A‘Q n PQC’/‘, ?(P 3,

0l

SIGNATURE:

LA

fy for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8‘) 96 \ 00 ‘TW—W&‘?*NS@ |

SIGNATURE AND TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {9/99)



T Gty et DGR
- L vSHESR

. Law Oﬂices ) - - o -
ELLEN SCHECHTER,P.A. - .. - - s

. 1900 NW Corporate Boulevard » Suite 400 East - " — - . L = -

- Boca Raton Flonda 33431 Pt o

ELLEN SCHECHTER _ R ‘ . Telephone: (561)988-2530 ]
ALSO ADMITTED [N NEW YORK ' T - -- - Fax: {(561)988-2531
R - . - " .e-mail: ellenmaddy@aol.com  ~ -
Direct Line: (561) 394-7202 - ST T T e =L T -

August 31, 2000 - o ——~ I - G :"
“Uniform Business Report - _ ._‘ - E ~ - __

Division of Corporations ‘ _ e, PR :
P.0. Box 1500 ) .
Tallahassee, FL 32302-1500 » . S Sl Ve

Tir

Re: Peart Pools, Inc. .
To Whom Tt-May Concern: a 7 -

On behalf of my client, Pearl Pools, Ine;,-zenélt_)s;egl_'please find the folle;\;zt;ihg:'

1. 2000 Uniform Business Report . | o )

2. Pearl Pools check number 37 15 payable to the Department of State in the ‘amount of $550 o0 - . --
to cover the ﬁllng fee. - Lo s T

If you have any questions or require additional information, please contact me. . .

Very truly yours, o ' S

Ellen Schechter ST T e L

ES:me
“Enclosure

- e
& * - - e
- _. . et
,



