FILED

> | May 16, 2003 8:00 am

PR
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o4

DOCUMENT # P02000038155 T8

1. Entity Name

BEAR FRANCHISING CORP.

Secretary of State

01-13-2003 90668 017 ***150.00

Principal Place of Business : . Maiiing Address .
3100 SOUTH DIXIE HIGHWAY 00 SOUTH DDUE HIGHWAY 55041252
COGONUT GROVE FL 33133 . GOGONUT GROVE FL 33133
S S RS ER AL
Suite, Apt, n ate, Suile, Apl. #, efc. : [] CHECK HERE If MAKING CHANGES
City & S1ate City & State . 4. @b}lm ber Y Appliad For
H - - -"/-){ﬂ7 ;_) {ﬂo ] ] Not Applicable
+ H - it
Zip f Country Zip Country 5. Certificate of Stalus Desited 0 ?g.:?qg::;tmal
* 6. Mame and Address of Gurrent Registered Agent 7. Name and Address of H&w Aagistered Agant
Name
‘“’“B‘E"Ym“"*ﬁ‘“'wbr ST T e v e e e — e - -JGNT‘;——:SW I R S S e
Strasl Address (P.Q. Box Numiber is Nol Acceplatle) i
C/O PPER RUDNICK LLP . i S DIJ(!Z-_'H'IM‘-"] 220
101 EASY KENNEDY 8LVD., SUITE 2000
TAMPA FL 33602 ' City : Zip Code
MMt FL | %5552 =,

8. The above named sniity submits this statement fer 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 agenl.
T odre

SIGNATURE

of rogisteraa agert 890 nip b-Sopicable’ (NOTE: Rogiarered Agant requirod when 0)

SignaLo, lyped or pniea hy

FILE NOWH! FEE s $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2003 Feo will be §550.00 Trust Fund Contriburion. [l Added to Fees

Make Check Payable to Florida Department of State

10. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D U Detete e ' Dichange L Addition

NAME STEELE, JOHN NAME

sreer oosess | 3100 SOUTH DIXE HIGHWAY STREET ADDRESS

crv-st-2p | COCONUT GROVE FL 33133 CITY-sT-2¢

TLE 3 ceizte TIE O cChange [ Additien

NAME NAME

STREER ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-S5-21P

1)({2 ’ O pelets ME [ Change [ Aodition
|omamE ] _ NAME

STREET ACDRESS T T 8§ st anoress [ T G

CITY-ST-3°P - CITY-ST-21P X . J!

TME O peles TITLE ’ [JChange [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-$1-7P CTY-ST-2p .

TaLE [ Detee TiLE . ‘ [ Crange [ Addition

NAME NANE

STHEEY ADDRESS STREET ADDRESS |

CRY-ST-2P eriv-§T-zp !

TITE O pelete “Tme t [ Crange [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITy-§7- 2P

12. 1 hereby certify that \he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stzusas. | turther carlily that the intormation
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made uncier oath; that | am an officer or director
of the corparalion or the receiver or trugige empowered 1o pxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changad, or on an attachment with a h 2 ar like @mpowered.

SIGNATURE: ﬁﬁf MIRED g 202

D OR PRINTED HAME OF S/GNING OFFICER OR DXRECTOR - Deks Daytime Phone #

CR2ZE034 (10/02)




