2001 UNIFORM B"'SINESS REPORT (UBR)

DOCUMENT # POOG001

1. Entity Name

ALMOST BEAR, INC.

03840

Principal Place of Business

466~ EPNRIDEE-RDTTRdA
BREANDE FIR09

Mailing Address

O DAKRIBGEE.. STE~Y
AT P39ee0

2. Principal Plage of Business

T 3. Mailing Acdress

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90029 029 ***150.00

£0050473

2 L]

I

NI |

Vo x ; ok cT
Suite, Apt. #, etc, | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cit)l& State 4. FE! Number Applied For
“L“ NOO i T L 0“. *"00 ¢ .rL 51 - 3&80% 55 Not Applicable
i Country s Coﬁ i " $8.75 Additional
@ l 8 1L i:—g 22 (s ﬂ 5. Cerlificale of Status Desied (O 2% Rotuied
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
B - L ce e - G - |"Name” R —_— - DR R TR - T
MAY, SYLVIA J Street Address (P.O. Box Number is Not Acceptable)
9809 BUCKHEAD CT.
WINDERMERE FL 34786
‘ - . . 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 . M Oy ( AGELD | ) ' 4//3
Signatwrl, typed or printad nife of regisiared ag¥wind rfle if applicabls. (NOTE: Registersd Agent signature requited when reinstating) ' 7 DATE
; ion is aligi iafy i i m
9. This corperatiors is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . 10 Election Campaign Finanging $5.00 May Bo
Tax flllqg r.eqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND:DiHECTOHS I 12, ADDITIONS /{CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE PRES ! Dl (T} T Delete TITLE [dchange ] Addition
HAME 3’5 vie 3. np/ NAME
STREET ADDRESS BUC P 0 STREET ADDRESS
CITY-ST- 2P q 9 q Kpeno CITY-ST-ZiP
VY
TITLE - [ Deleta TITLE ] Change  T] Addition
e SECRETRY/ TRaa S sV e
seeaooness | B2 TR FERREIRP STAEET ADDRESS
orv-seze |HUS Foar uaox Cf oiTY-55-2IP
me _ |JORUANO®, TL 382 [ Deete e Ochange 7 Addition
NAME N "T‘-.‘- —— T— “NAME - a——— — -~ e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ve - meme TIME [ change ] Addition
NAME Aanoaea DRIGGEES NAME
STREETADDRESS | 1 85 8 » cguwny ﬂd STREET ADDAESS
CHTY-ST-2P ' CITY-ST-2P
ORLAND e , Bc 3ZR07 ,
TILE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ peete TITLE [Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does Aot 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 officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ho7- 904-3033

Daytime Phone #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L]
IGNATUFE AND TYPED OR PR? ED NAME OF SI8{ING

€5 1\ ENT,

ICER OR DIRECTOR

3]240]

Date

0067332

CR2EQ34 {10/00)



