FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # potoo0o74484

1. Entity Name

05-24-2002 91331 043 ***150.00

BEARLY-U, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

7. Name and Address of Current Registered Agent

11350 66th Street North 11350 66th Street North
Suite, Apt. ¥, orc. Suite, Apt, #, €iC. DO NOT WRITE iN THIS SPACE
Suite #120 Suite #120
City & State City & State 4. FEI Number Applied For
Largo, FL Largo, FL Mot Applicable
33%'-?3 UCSOK][W 332."8,3 ch);mry 5. Centificate of Status Desired O I§eae' gfqlﬁdr:jﬁma'

i s et S e iz el U2 Kimberly-Phillips-Haikara— - —. . - - - -~

. : DO N OT WRITE .| Sweet A_?qrggdl’élstlﬁ)%hi?reng?rﬁgﬁ Acceptabte)

" INTHISSPACE | suesm

Cit Zip Code,
| L 1Y Largo FL | " °“33773
8. The above named epiity submits this statepest for the purpose of ghanging its registered office of registered agent, or both, in the State of Florida.
Kim Phillips-Haikara 478102
SIGNATURE ”M&’Ld’f Am Ygz
Signalire. lyped or primed name cffegetered agent and lite i §opicatie (NGTE: Regislerad Agent signalure required when reinslaling) DATE
] T s . %7 January 1-May 1 Fee is $150.00 )
" ?;l)tsf‘izlﬁ:p?rat:l(i’:ag:rll?iﬁlﬁ :;':;:5‘2‘ c!itoS ;f:)taﬂglbl After May 1, Fee [s $550.00 | 10. Election Campaign Financing $5.00 May Be
(See ? fqm back} ’ Amended UBR is $61.25 Trust Fund Costtribution. | Added to Fees
ee criiena Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) )
e PD TLE
. RAME Phadt, Norman L. NAME
STREET ADORESS | 5o S o STREET ADDRESS
CITY-ST-2P Lawgo, FL 33773 cify-s1-21p
THE me. . | . -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.-ST- 2P CiTY-51- 1P
ITLE - TLE .
NAME : - NAME

momsl e | B e -DO-NOT-WRITE- -

W e . IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P . ]
TITLE e _. : o
NAME MAME : ‘ . ¥

STREET AGDRESS STREET ADBRESS ’ )

CIv-sT-2P CIEY-ST-2 3

e TME !

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY -ST-2P CITY-T- 1P

13, herety certify that thé informatian suphlied with thisfiling does riot Gualify for the exemption stated in-Section-1 19.07(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 of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an’addrgss, with -all other like empowered. Lald 00
SIGNATURE: Z %&/ Norman L. Pfundt 4/08/02 (727)548-7726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane £

ot

CR2E034B {12/01)

May 24,2002 8:00 am
Secretary of State



