FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  (G98189 P ecretary of State
1. Entity Name ] ; 04-24-2003 90104 023 ***¥150.00
TED E. BEAR'S STUFF, INC.
Principal Place of Business Mailing Address AV AU AP N
6613 MAIN ST 7900 NW 185 ST
WMIAMI LAKES FL 33014 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2472526 Not Applicable
" Zip Com | Gty e | ZPaa el COUNMY i = e b it of STatis Desirgg ™[] — 98- 7 9- Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAZGOWICZ, F. JEAN

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

7900 NW 185 ST.

MIAMI FL 33015 -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and lille if applicable (NCTE: Reglstered Agent signatura required when reinstating) CATE .
FILE NOW1!! FEE IS $150.00 . .
. 9. Efection Campaign Financin
Afterﬁﬂay 1, 2003 Fe_e will be $550.00 Trust Fund Co‘l)’ltr?butilon. ° O ?dsd.gj({ohll?;: °
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE P O Delese TILE [J Change  [J Addition
NAME MIAZGOWICZ, F. JEAN NAME
STREET ADDAESS | 7900 NW 185 ST. STREET ADDRESS
cr-si-zp - | MIAMI FL 33015 CITY-ST-2IP
TITLE VP [ Delete TILE [ change [ Addition
HAME AULT, FRANCES L HAME
STREET ADORESS | 18441 NW 79 CT. STREET ADDRESS
ory-st-20 — | MIAME FL 33015 = 7 cm e e RO TP s | e oo o
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CITY-57-71P
TITLE O] pelete § ome O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Gelete TITLE U] Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ip CITY-57-2IP
TITLE O pelete TITLE . [J Change  [J Addition
NAME NAME ' ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby cenif%‘that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered, %g_
\ [ - 1 5 ~ X .H . - o - -
SIGNATURE: | ‘ : ) Y-ato> 3% I

Date Daytime Phene #

SALR LU

nv

CRZE034 (10/02)



