ee— 1
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) of State
DOCUMENT # NO1000005915 B Secretary of Stat

1. Entity Name

PROJECT BEAR HUG, INC.

Principal Place of Business Mailing Address Yy
13450 SW 57 AVE 13450 $W 57 AVE ° ] JUUU1341

YRR

[0 CHECK HERE IF MAKING CHANGES

, 2, Principa! Piace of Business 3. Mailing Address

L Suite, Apt. #, atc. Suite, Apt. #, ete.

4. FE! Number NOT APP”CABLE Applied For

Not Applicable

( City & State City & State

Zip Country Zip Country §. Certificate of Statys Desirad ] $8'75 ﬂ..dditfonal
Fee Requirad
6. Name and Address of Current Registered Agant | 7. Name and Address of New Registered Agent
i - _ . Name - T el mmemea
JANOWWZ’ WARREN R Street Address (P.O. Box Number is Not Acceptable)
13450 SW 57 AVE
MIAMI FL. 33156

City Zip Code
FL

8. The above named entity submits this slatement for the purpose of changing its registereq 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 agsnt and titla if applicabie. {NOTE: Registered Agent signaturs tequirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8 Blection Campaign Financing g $5.00 mayee Make Check Payable to
Trust Fund Cartribution, Added to Fees Florida Department of State

|

10. OFFICERS AND DIRECTORS
e osT 3 Delete
NAME JANOWITZ, ELIZABETH
STREETADDRESS | 13450 SW 57 AVE
Y-Stz [MIAMI FL 33156

Tme D O petete
NAME JANOWITZ, WARREN

STREET ADDRESS | 13450 SW §7 AVE

CITY-ST-2iP MIAMI FL 33158

me 1D e

NaME OFFERLE, DR. MANDY
STREET ADDRESS 18575 N KENDALL DR
CY-sT-2P T MIAMI FL 33156

e P

NAME JANOWITZ, ALLISON
STREET ADDRESS | 13450 SW 57 AVE
CITY-S1-2IP MIAMI FL 33158

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[J Change [ Addition

TiTLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change 7 Acdition
NAME
STREET ADDRESS

CrTy-st-2p

TITLE . : [ Change [ J addition
NAME

STREET ADDRESS
CITY-$T-21P

CR2E037 (1 02)

[ Delete

[JcChange [ Adeition

7 Delete

TITLE
NAME

STREET ADDRESS
CITY-ST-71P

TMLE 7 Dalete TIMLE [] Change I addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CIY-ST-2iP

TITLE O3 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-21P

2. | hereby certify that the information supplied ang does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this feport or supplemental report istfug'and accyrate and that my signature shai| have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or tefistes empwefed to ex equired by Chapter 617, Florida Statutes; and that My name appears in Block 16 or Block 11 if

eport as r
& empowered.

%EQ,UQR%’:Q //?/02 2,5 <G f o,

changed, or on an attachm ht with An address, wish all

IGNATURE: __ Sidtees,




