2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEARABLE MORNINGS, INC.

P01000030719

/|

Principal Place of Business

1110 E HWY 50
CLERMONT FL 34711

Mailing Address

110 £ HWY 50
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

FILED
Jul 17,2002 8:00 am

, Secretary of State

07-17-2002 90143 030 ***150.00

TR

WILLIAM N ASMA PA
886 S DILLARD STREET
"WINTER GARDEN FL 34787

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) é - 3/)D X‘?) 8’\| Not Applicable

i i C t v .

ap Country Zip euniry 5. Certificate of Status Desired O $875 ‘5dd'“°na|
Fee Required
- —-~=8-Name and Address of Current Registered Agent - - 7: Name and Address of New Registered-Agent- -
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if appliceble

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is efigibie to satisfy its intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 paign H g $5.00 May Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE O change [ Addition
NAME KORZENIOWSKI;JOHN F = NAME
STREET ADDRESS | $110 E HWY 50 STREET ADDRESS
Ly-S7-21P CLERMONT FL 34711 CITY-ST-21P
TITLE D [ Delete TITLE [T change ] Addition
NAME KORZENIOWSKI, LINDA S NAME
STREET ADDRESS | 1110 E HWY 50 STREET ADDRESS
CITy-§7-2P CLERMONT FL 34711 CITY-ST-2IP
-|-TILE - - Bk =[] elete *ﬂ—"ﬁl'nns s e i - - -~ - — —-——-[] Change  [_] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
s [ elete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {7 Delete TITLE M Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

of the corporation or the receiver or frustee em|
changed, or cn an attachment with al

SIGNATURE:

DOWOIE

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
gAD execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

31048

Data Daytime Phone #

CR2EQ34 (4/02)



ALAahme0t POICO6OE0Y)

“_BRG/CPA_I—I CO r7
DENNIS R. GILLARD & ASSOCIATES -

Certified Public Accountants, LLC 114 Pennsylvania Avenue
Winter Garden, FL 34787

Phone (407) 877-6887

Fax(407) 877- 8443

July 15, 2002

Division of Corporations
Uniform Buisness Report Filings
P.O. Box 1500

Re: Bearable Mornings, Inc.

To whom it may concern:

Our client received a late ftling notice concerning his corporation. This is the
corporation$ first active year and Mr. Korzeniowski was confused as to the reason for
filing this report. We respectively request that the late fee be waived.

Sincerely,

Hothtd, o

Kathleen T. Gillard
Office Manager

- . —— — i e e+ e n . —— — —— S S _ =

7/




