2001 UNIFORM BUSINESS REPORT (UBR) FILED

2001 8:00
DOCUMENT #  P0O0000084197 Sglt)aclr%tary of Statgm

BEAR PLUMBING, INC. SN 09-10-2001 90047 049 *#*150.00

AR

Principal Place of Business Mailing Address

3660 N E 166TH STREET. #614 3660 N E 166TH STREET. #614
NGRTH MIAMI BEACH FL 33160 NCRTH MIAMI BEACH FL 33160

2i Prj[ykgll’\acvfgusqm% ".R . :}.quﬂi]nggdressA/E ’ L’7+h __'_E.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

4. FEI Number Apptied For

HNW%”MSAMFT“FL' T kf“ %ﬁe-l“~MbM\4l;FL é53’] 03727],____ co—.|. . |Not Applicable

AV 0B828Y00

5@5 I%, Boﬂrbg ég?) l % ) mbE 5. Certificate of Status Desired (] fi‘%i&?:;ﬁma]

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
RYCHKOV' SLAVA Street Address (P.O. Box Number is Not Acceptable)
3660 N E 168TH STREET, #614

NORTH MIAMI BEACH FL 33160

City FL I 7ip Code

8. The above nam ntity submits this state)

W purpcse @f changing its registered affice or registered agent, or both, In the State of Flarida.
o\, \
Y,

X -14-200)

CRPE034 (5/01)

SIGNATURE
Signaturs, typed or printad name of registered agent ﬁd Iil\aWcabia {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to safisfy iis Intangible 3 FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After Saptember 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [1Change  [] Addition
NAME RYCHKOV, SLAVA NAME
streer Aopkess | 3860 N E 166TH STREET, #514 STREET ADDRESS
CHTY-ST-2IP NORTH MIAMI BEACH FL 33160 CiTY-§T-2IP
TME [ Delete e O Ghange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS . i _
TEigE T T T T e CITTR e e WS T T s R R RS A T T !
e O Celets TITLE Ol change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS i/
CITY-ST-2IP CITY-ST-2IP {
e 2 Oelete THLE [ change [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tne O Detete TiLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information 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 opgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the erer or trustee empowerdd 10 Bwgcute this repqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b

changed, or on an attachmgnf\with an address, with 3!l other s em [wer .
AN FRESs &&N 8- 14-0' __ 3p5-940-8180

Hor §GNIFG OFFICER OR DIRECTOR Date Diaytima Phone #

SIGNATURE:

MG




