2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # 683561

1. Entity Name

GOOD BEAR VENTURES, INC. i

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90177 020 ***150.00

Mailing Address

12567 NE 7TH AVE
N MIAML FL. 33161

Principal Place of Business

12567 NE 7TH AVE
N WHAM! FL 33161

2, Principal Place of Business 3. Mailing Address

ERRETRER R RRALAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2063248 Applied For
. Nat Applicable
Zi Count i Count it
® ountry Zip ountry 8. Certificate of Status Desired O $8‘75 Addatlonal
Fee Required
et .. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T Name T —
JACOBI, ALLEN L. :
Street Address (P.O. Box Number is Not Acceptable)
1313 N.E. 125TH STREET
NORTH MiAMI FL
City FL Zin Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NCTE: Ragistarad Agent signature required whan rainstating) DATE
. o s ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See critaria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ Defete TITLE Change [ Addiion | &

NAME MANN, MELVIN R. NAME ‘t[ A =4

STREET ADDRESS | GBRG=SAVmSSTEH-AYENE s sopaess | / 00 7/ S/ 5 1™ S7TRELT <

CY-ST-20 | Avbeel- oTY-5T-2P MIAN) ~Fl B3) 76 &
o —— &

TITLE STD O pelste TITLE ' D0 Adition | £

NAME JACOB, ALLEN L. NAME

stReet ADDRESS | 1313 N.E. 125TH STREET STREET ADDRESS ~ Yy

orv-st-2¢ | NORTH MIAMI FL CITY-ST-21P

TILE B ot e T - - ] Delete TMMLE™ - > *[J'Addition=i-~ —

NAME NAME g '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP orv-s-ap ;

ThLE O Datete TITLE ] \/ " addition

NAME RAME Q 86 / / O / .

STREET ADDRESS STREET ADDRESS CJO R

CITY-8T-Zip CITY-5T-2P

TmE ' O Delate TILE [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS {

CITY-ST-2IP CITY-ST-21P 1

TITLE [ pelete TIE ] Addition

NAME NAME 1

STREET ADURESS STREET ADDRESS !

CITY-S1-2 CITY-§T-71P -

13. | hereby certify that the information su
indicated on this repert or supplem
of the corporation or thy iver

h an ggldrgss, with allaihg

ied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
efai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam7pe $ in Blecl

Heoin K.

1 ar Biack 12 if

3o
ol 274-Labl

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER GR DIRECTOR

lany

[ Daytima Phona #




