2003 FOR PROFIT CORPO

TION

FILED
Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

«

DOCUMENT #

1. Entity Name
S. BEARS, INC.

V70088

o

Secretary of State

07-25-2003 90089 006 ***558.75

Principal Place of Business
1281 GULF OF MEXICO DR.
#402

LONGBOAT KEY FL 34220

Mailing Address
3655 NORTHOME RD
WAYZATA MN 55391

2. Principal Place of Business

3. Mailing Address

MU AR EEAR N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0353965 Not Applicable
Zi o I 1 it
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
= —~ ..=-.-—~6.-Name and Address of Current Registared Agent - --= --- - ~ —— 7. Name and Address of New Registered Agent ~ ~ '~
- Narmne

MACKSEY, TIMOTHY P
2521 WATERVIEW CT.
SARASOTA FL 34231

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the Bbligations of registered agent. ',‘,—!,

¥ N

{NOTE: Registerad Agenit signaturs required when reinstating)

DATE

SIGNATURE " & :
{' LT Signature, typed or printed name oftegistered agent and title it applicable.
Iy £ vt

. FILE NOW!!! FEE IS .¥i§50.00
After September 10, 2003 Feé-will be $750.00
Make Check Payable to Florida Dgi}artment of State

9. Elaction Campaign Finahcing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' [ pelete TITLE [JChange  [] Addition
NAME MOORE, THOMAS A NAME

sTREeT ADDRESS | 166 CHERRY HILL STREET ADDRESS

crv-s1-2¢ | PRINCETON NJ 08540 CiTY-ST-2P

TmE v T Detets TITLE O change [ Addttion
NAME THOMPSON, JAMES W RAME

STREET ADDRESS | 7434 JAGER COURT STREET ADDRESS

om-s1z¢ | CINCINNATI OH 45230 omv-stae | —— e

e g T ) © O Deete Juut: [ Change [ Addition
NAME LILLY, JOHN N NAME

STReET ADDRESS | 3655 NORTHOME RD STREET ADDRESS

CIY-ST-2IP WAYZATA MN 55391 CITY-ST- 2

TITLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T-2IP CITY-ST-2P

THTLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

12. | 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 ceriify that 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 oath; that | am an cfficer or director
of the ¢orpoaration or the raceivef or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

AT IRE

dress, with all other like empowered.

A

F/FEUIRED

(12 536 -S06G

ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(1%t [a-=
A A P

Caytime Phorie #

anN L1106l

CR2E034 (4/03)



