2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHIEF BIG BEAR, INC.

G19882

Secretary of State

05-08-2002 90157 004 ***158.75

Principal Place of Business Mailing Address

PO BOX 31 P.O. BOX 3

P.O. BOX 3 P.O. BOX 31

"PALM BCH FL 33480 PALM BEACH FL 33480
s C

2. Principal Place ¢f Business 3. Mailing Address

LT DT

KUMPE, SIGRID
168 SEASPRAY AVE
PALM BCH FL 33480

W
()

5235 AVON RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & ét_a\;e City & Stale 4. FEI Number Applied Far
\3 g Pﬁ' LH '\5 e A’ C’H _:FL 59.2380408 Not Applicable
. A | i
Zip ZIYO | Country Zip Country §. Certificate of Status Desied (& gg;;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - . e - Nameg.- -

SieED Kunre

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

522 YVON RD

City

Y

gsT PALM BeacH

FL | “*§%¢ w01

SIGNATURE SIGE\D ut FE

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

- \Mpe__..—

Signalure, typed or printed name of registered agent and itle If applicakle.

(NOTE: Registered Agent signature required whan reinstating)

. DATE ‘

3
1
5
1

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

K T é\

. PR
$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

May 08, 2002 8:00 am

changed, or on an attachment with

ER DAY

@.‘: :‘ (,'-; \"" ﬁ-\\_ r;-l_' B E:
ol i -

rEEEE e

SIGNATURE:

pe U IRS-®1n v PE

13. | hereby certify Ihat 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 on this repart 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 officer or director
of the corperation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12f

address, with all other like empowered.

W2z-02  551.83232529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

(See criteria on back) O Make Check Payable to Department of State

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

TITLE DPSC [ Detete TITLE [ Change [ Addition §

NAME KUMPE, SIGRID NAME (=3

sTreer aDoREss | 205 WORTH AVE., STE 210 sTeeTAcDRESS | S 278 Auowd RD §

crv-si-zr | PALM BEACH FL 33480 CITY-§T-ZIP WEST PALM BEACH FL 7E3 “voi i

— X,

TITLE [ pelete TITLE [Jchange [ Addition | &

RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-§T-Z1P )
|_TmE e o [ Detete _TLE o _ O Ghange [ Addition

NAME = NAME —

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IP

TILE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



