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o | o FILED

- Sy " Jul 28,2003 8:00 am

_-2003 FOR PROFIT GORPO%ATEGN Secretary of State

UNIFORM BUSINESS REPORT (UBR) "

07-14-2003 90326 045 ***150.00

=

DOCUMENT #  P02000049102 , , | <BR
1. Enfity Name ' A
BEAR-VE, INC.
Principal Place of Business Mailing Addrass
1248 CHARLIE GREEN DR 1248 CHARLIE GREEN DR ’ : e
STUART FL 34054 STUART FL 349% ~ 55052539
2. Pringipgl Place of Bysinass 3. Mailing Addrass o
\93‘? WAV Croeele (reen D% WO e Geeen Din
Suite, Apl. #, etc. : . Suile, Apt. #, etc. I;:l CHECK HERE IF MAKING GES
City & Stat ’ City & Stata 4, FEI Number Applied For
Ghuart £ BH99Y aty Pl D)= OL0ES 4 Not Appicabie
2 FEi4_ | 3tai | wond | > oemdsmmomes O 578 s
8. Name and Address of Current Reglstered Agent - _T. Name and Address of Now Registered Agant
T A T W e it BT G T T R o e 3 R A | U N A S e e S, B T T BT T T v B -+ o S -
:IZT:E' BAm'E{ gREEN OR Street Addre§§ (PO, Box Numbér Is Net Acceptable)
STUART FL 34904 RS
- -City FL Zip Coda

8. The above named enitity submits this statemen for the purpose of changing its registered office or registared agent, of both, in the State of Fiorida. | am familiar with, and accept
the-cbiligations of registered agent. .

e S
SIGNATURE e :
Sumwuwp;guamurm-mwma-pmw, (NOTE: Rgistarsd Agant Snatine rgquiced whieh rensiming) DATE
FILE NOW!I! FEE.IS $550.00 : ) o
Aher Septamber 10,2003 Feo will be $750.00 A Elocton Campaign Fnancing ffdgqo"g:{s“

Make Cieck Payable to Florida Department of State w= )

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

me . O elste TIE - O Chage A Acdiion

NAME : . “ NAME red & | % +’J’|Q_ \\

STREET ADOAESS smestaooress | 3o BY YO SN0 WL Grr et DY

«Y-§1-20 oiTY-5T-2P doatd- FL 3 yaqy .

e ' . [ Delete TE : Ochange [ Additon

NAME L . NAME i R e e e

STREET AORESS . LT STREETADORESS™ |~ T * N

CITv-5T-7p n oY= §1-2P ’
—TT'E--\--.' = e e e G — --»——D D-Pla»”—e'..u—' :..P“'E e ennt] M I e e < ancmﬂw—-._D&d-ﬁ“}.m. .
_HAME ) . MAME e e e
-_mmmﬁss--—-—-.—--w o = —— —_— - e~ = = s ammaticiin ~— —

CiTY-ST-2F COTY- ST-2P

TinE 3 Geleta Tt O chege {7 Addition

NAME e e e —_ B o o

STREE! ADDRESS STREET ADDRESS !

CITY-ST. 7P _ COY-57-2P

TLE O ekete TiLE O chenge [ Aadilion

NAME ’ NAME

STREET ADDRESS . STREET ADDHESS

CITY-ST-2P N CITY-S1. 2P

mE ! O Deles e O3 G 3 Addion |

HAME HAME -

STREET AUDRESS STREEY ADORESS

CIty-ST- 78 cv-st-ap

12. | hereby centity thal the information supplied with this fgrg does nat Gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on Lhis report or supplemental repor! is true accurate and thal my signaturae shal! have the same |egal effect as If made under oath; that 1 am an officer or diractor
cf the corporation or the recaiver or Trustee empawered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
chenged, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___ SIGNATURE REQUIRED

FMATURE AMD TYPED OR PRINTED NAME OF RGHING OFFICEN OR DIREETOR

CR2E034 (4/03)
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