2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70088 Feb 25, 2000 8:00 am
. Secretary of State

S. BEARS, INC.
02-25-2000 90023 044 ***150.00

Principal Place of Business Mailing Address
230 SANDS POINT ROAD 2305 MEETING PLACE
UNIT 3607 M|NNEAPQLIS MN 55391-2267

+

¥ P T

LONGBOAT KEY FL 34228

I

R

2. Principal Place of Business 3. Mailing Address ”Im I"I“ 'Ill

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
65-0353965 Not Applicable
- ] t B oy
4p Country Zip Country 5. Centificate of Status Desited ~ [J  $8-79 Additional

Fae Required

- . T T L T P 1 I o L e . PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKSEY, TIMOTHY P Street Address (P.O. Box Number is Not Acceptable)
2521 WATERVIEW CT.
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. . e . m

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - n

g * Trust Fung Contribution. Added to Fees

{Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS ANDG DIRECTORS I 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITEE [ Change [ Addition
NAME MOORE, THOMAS A NAME
STREET ADDRESS | 1686 CHERRY HILL STREET ADCRESS
CIy-ST-21P PR‘NCE"ON NJ 08540 CITY-ST-2IP
TITLE v ' . O Delste TLE [ Change”  [7] Addition
NAME THOMPSON, JAMES W NAME
STREET ACDRESS | 7434 JAGER COURT ) STREET ADDRESS

_tmy-ST-2P | .CINCINNATI OH 45230 I ORYETRR ) .
TMLE ST ' o ’ " O Delete me o :) :H ) N ST T T T T fhange [ Addition
NAME LILLY, JOHN N ~ : NaME Lily, Jonh d
: Northome Roa

sTREET A0D%ESS | 2305 MEETING PLACE srreer ADDRESS | H(0% 0
un-S-2 | MINNEAPOLIS MN 55391 st | way2ata, N 5539)
e O Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TLE : [ Detete TITLE [C] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
:13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivepd} trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f

changed, or on an attachment an address, with all other like empowered.

N o e ‘ ' > TATNT R RN T -
- - : . ' Jran e
SIGNATURE: - Sfr S @il e lefZ = 320.COL,,
: / GIAND TYPED OR PRINTED NAME OF SIGNING OFFICER onr BIRECTOR Date "~ ' Daytme Fhicne #

CR2FNA4 (8/9%)



