FILED

SIOYATUREAND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phong #

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am  §
ecretary of State !
DOCUMENT # P01 000043885 04-15-2003 90114 031 ***150.00 :2
1. Entity Name T :
ONE EYED BEAR, INC.
Pringipal Place of Business Mailing Address
82T N A ST : 827 N A ST .
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE NGt Appioalie
- - - —
2P Gountry Zip Country 5. Certificate of Status Desired | $8.75 A,‘dd'“onal
Fee Required
6. Name and Address of Current Registered Agent - 7--Name and Address of New Registeied Agent— ===
Name
YEEND’ JOHN M Street Address (P.Q. Box Number is Not Acceptable}
1109 S CONGRESS AVE
W PALM BCH FL 33406
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE 5 T
Signaturs, typed or pr)ﬂl'é'f@me of registered agent and title if appticable. (NCTE: Registered Agent signature required when reinstating} DATE
m FEE
& AﬂFILI(ﬂE N?VL"IGDSFE*’?I f:esosgg 00 9. Etection Campaign Financing $5.00 may 8o
er May 1, 2003 Fog will be $550. Trust Fund Conlribution. 0 Added to Fees
~ Make Check Payable to F.Ic;qﬂ& Department of State
10, _F ’ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 PSD O Delete TIILE O change [T Addfion | &
NAME - | WISE, PAUL - - NAME S
streerADoREss | 827 NAST . STREET ADDRESS 3
crv-st-ze~, | LAKE WORTH FL 33460 CiTY-ST-2IP &
. ; ol
THLE ] 3 Detete TITLE {JChange [ Acdition %
NAME - . s NAME
STREET ADDRESS ’ g ; . STREET ADDRESS
CTY-ST-21P ' ) CITY-ST1-27
e R e B e = Y eringe— [ Adciton |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-S7-2IP
TITLE ) Detete e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Gelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-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 Stalutes. | further certify that the infarmation
indicated on this report or supplemenigereport 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 recaiver stee empowered to execute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w#h an address, with all otger like owered.
FaTsTary L oo Vi e I T =e
SIGNATURE: SNy A A eV 2l
ATU|



