2000 UNIFORM BUSINESS REPORT (UBR)

DCUMENT # M29722

Entity Name

BEAR TOURS, INC.

AT

ESLF |
-3 Macs of Business Mailing Address
WILLIAM D. AIKEN C/O WILLIAM 0. AIKEN
. 2277 STREET NORTH 8674-%RD STREET NORTH
T FL 34647 SEMINQLE FL 34647

Principal Placea of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90127 047 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2790974 Not Applicabie |
. . ~ . . o PV — N A TSI T sl T R
Zp_ .| Gountry__ A fre AR ourniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AIKEN' WILLIAM D. Street Address (P.O. Box Number s Not Acceptable)
8874-93RD STREET NORTH
SEMINOLE FL 34647
City FL Zip Code
The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
e Signatura, typed or prinied name of registered agent and tille i applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
After MAY 1, 2000 Fee will be $550.00 " pe ¢ $5.00 May B

Tax filing requirement and elects to do so. -
(See criteria on back) -

%

Make Check Payable to Department of State

Trust Fund Contribution. Added (o Fees

OFFICERS AND DIRECTORS

i KE?

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PC

) AIKEN, WILLIAM D.
8874-93RD STREETN.
SEMINOLE FL

TITLE

NAME

STRECT ADDRESS
CITY-ST-2IP

[ petete

O change [ Addition

c VST

’ AIKEN, MARTHA L.
’ 8874-93RD STREET,N.
SEMINOLEFL - .. . -

TITLE

NAME

STREET ADDRESS
_CITY-ST-2IP__— _

3 Delete

— C o—— -

CR2E034 (9/99)

[ Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ Detete

[ change (] Addition

oo . ANNRFSS

TET AR

TITLE

NAME

STREET AQDRESS
CHY-5T-2P

[ Delete

O Change [ Addition

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

(3 petets

[ Change  [] Addition

REET ADDRESS
[Y-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

[ Detete

O Change [ Addition

WAL

eivef or trustea empowege o0

gfoes not qualify for the exemption stated in Sect

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
=74/0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
daress, wfth [other like empowered

7N

ion 112.07(3)(i), Florida Statutes, | further certify that the information

tima Phone #

\(, 2000 (131)337- 964




