2001 UNIFORM BUSINESS REPORT (UBR) FILED .
‘ . §
DOCUMENT # N97000001487 Apr 02, 2001 8:00 am
. Enti
I+ Entiy Name ecretary of State
SOJOURN BEAR, INC. 04-02-2001 90044 006 ****70.00
Principal Place of Business Mailing Address
239 NAUTILUS WAY 238 NAUTILUS WAY
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
S I
T AR S Vi ENEIEER TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1469226 Not Applicable
p Country Zie Country 5. Certificate of Status Desired O ?g.;’?q;g:gional
6. Name and Address of Current Registered Agent — _  -._7..Name and Address of New Registered-Agent— ™ —| T
RS —— - — T T Name
BURLEW. JAN S Street Address (P.O. Box Number is Not Acceptable)
239 NAUTILUS WAY .
TREASURE ISLAND FL 33706 _ i :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D [T Delete MLE [J Change [ Addition | &
e BURLEU, JAN S e BuRLEW speil 2
STREET ADDRESS | 239 NAUTILUS WAY STREET ADDRESS " 0}_\ 5
coy-St-2F | TREASURE ISLAND FL 33706 CITY-ST-2PP A @
TIE L] W Delete it . 4 N o ange [ Additon | &
NAME CARNES, SHEILA NAME {U%ﬁ é/
see ooress | 3940 BELLE VUE VISTA DR E STREET ADDRESS 7/7/ 00 F"R_,;DC VD #* S~
onv-st-2P__ | ST PETERSBURG:FL.33708 Y.omeste =S Erhy/ AT TST 25— =
TITLE sb O pelete TITLE DO change [ Addition
NAME POSTLETHAUTT, LILLIAN NAME
smaeer a0oress | 661 PQINSETTIA AVE., APT. 307 STREET ADDRESS
orv-s-2F | CLEARWATER BEACH FL 34630 oi-ST-20
TITLE O Delste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TImE [ Delete TE Cdchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the informalion 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 report 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on agraftachment with an address, with all other like empowered.

SIGNATUR




