| ._ FILED
2003 FOR PROFIT CORPORATION © Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT+# - P02000022454—— -, Secretary of State
01-21-2003 90492 002 ***150.00

1. Entity Name

BEAR FLLOOR SOLUTIONS, INC.

Principal Place of Business Mailing Address
5005 WILES RCAD #10t 5005 WILES ROAD #101
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

ERUHOCAR WA

2. Principal Plage of Business %mmng Address
3713 Woodfeld pel 3712 Woasiled De.
Suite, Apt. #, etc. Suite, Apt. 4, etc, Eé—iECK HERE IE MAKING CHANGES
Cn & State ity & State 4, FEI Number Applied For
M,L C(-QQ L F’—- @O(’Dﬂuj Qo L Fo| yY2-(9527S ‘1"‘ Not Applicatle

Zip Country . Country $8.75 Additional

5%()7 g é%b ._1 3 \JS P\'-‘ 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DRABIK, GREGORY Prabir  Grecord

5005 WILES ROAD #101 Stege tAddres%PO Bumber AN (j fﬁep?b el)Jd d e

COCONUT CREEK.FL.33073..-  ___ = B

“ CplOnues ({00 ¥ FL|32%=

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. 1 am tamilfar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agenl signature raquired when reinstating) DATE
N
FILE NOW!!! FEE IS $150.00 ) .
. t Fi i
7 After ey 1,2000 Feowil boS55000 et 500 Moo
‘Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS I 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE D O pelete TITLE > M Change ] Acdition
e DRABIK, GREGORY e Drabik, (:: e
streer AnDRess | 5005 WILES ROAD #101 SIREET AOCRESS | 2-) ) 3 C)O faN 2
(.n_) 1
orv-st-z¢ |COCONUT CREEK FL 33073 OITY-§T-2 - (_Q__Q r__ = L__ 22T 2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE : [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS | s _ . _ || STReeTADDRESS |
CITY-$T-4P CITY-ST-2IP TR = ' e s L o
TITLE 3 pelete TITLE [T change  [C] Addition |.
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-219
TTLE [ Delete TIE [J Change [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

12. | hereby certify thiat the information supplled with this filing does not quaitly for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd tat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregto execute Phs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Riock 11 if |
changed, or on an attachment with g#h address, witp afl ot like efipowgred.

SIGNATURE: XIRED / // (A /3 S Y- 5 7-572, )

[GNATURE AN?fY p ? pﬁtmeo NAME ﬁf SIGNING OFFICER OR DIRECTOR / Oate f Daytima Phone #

I VIRV Y

CR2E034 (10/02)




