' 2002 UNIFORM BUSINESS REPORT (UBR)

L |

FILED

DOCUMENT # N97000001487

1. Entity Name

SOJOURN BEAR, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90031 048 ****61.25

Principal Place of Business

238 NAUTILUS WAY
TREASURE ISLAND FL 33706

Mailing Address

239 NAUTILUS WAY
TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

MR

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
- 31-1469226 Mot Applicatle
] . i t ys
“IP el | Country R ._ZIP, R Coun_ry oo | B Certificate of Statys Degired. [ ?g‘_:galﬁf:ét'ﬂ’al i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURLEW. JAN S Street Address {P.Q. Box Number is Not Acceplable)
L
239 NAUTILUS WAY
TREASURE ISLAND FL 33706
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.
: TS
. TN
e

SIGNATURE

Slgnatura, typed orprinted name of registered agent and title i applicabls. (NOTE: Registered Agent signature req)

uirad when reinstating) DATE

9. Electien Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payabie to
Department of State

$5.00 May Be

Added to Fees

SIGNATUR

v e 4]

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TinLE D ] Delete TITLE O Crange [ Addiion | 5
NAME BURLEW, JAN § NAME [}
STREET ADDRESS | 239 NAUTILUS WAY STREET ADDRESS §
om-s1-2¢ | TREASURE ISLAND FL 23706 CITY-5T-2P g
STME e [T _ L Delete TITLE ™Moxrsthé Fre Jer [Athange [ Addiion | 5
v DARIO, PATRICIA NAME E3x3p S o, @:ﬁod Blud.
), sTEeTa00Ress | 11800 DARK BLVD #512 STREET ADDRESS N3 Y\C\\th ,.%} FL 23792
“|Tomv-stir T ISEMINOLE FLU33772° T T e o s e gy grgp = 20 et Nmall s T 7T s =
TITLE sD ﬂDelele THLE Lq; Cp { eﬂ S Ve K} Change  [J Addition
NAME POSTLETHAUTT, ULLIAN NAME / §po - Ccscont- ol
sTheer ADDREsS |661 POINSETTIA AVE., APT. 307 STREET ADDRESS .
T
onv-sr-2¢ | CLEARWATER BEACH FL 34630 ovsie | Oeofessa, Tl 31654
me - ) [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-26* —_
TiTLE [ celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2'P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplermental report is true and accurate and that My signature shall have the same lega! effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn an addrgss, with all other like smpowerad, 78 7
" i
H=D S TOR 4 £/77F3

-;ﬁ\.ﬁ"‘ =2

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

T

Nata



