e | FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - 5 Secretary of State

-

B
DOCUMENT # P02000073389 05-01-2003 90769 026 ***150.00
1. Entity Name
3 BEARS ENTERPRISES I, INC.
Principal Place of Businass Mailing Address _ ' 7 G ;
_| 12412 SAN_JOSE BOULEVARD. 12412 SAN.JOSE. BOULEVARD ' { :
ot L 14002676
e S (R AR R HAAT OB
2. Princigal Place of Business 3. Mailing Address . | A
|
Suits, Apt. 4. etc. Suite. Apt. #, efc. [ GHECK HERE IF MAKING CHAI:QGES
City & State City & Stats 3. Rl : iz " TAppied For
3“71 ﬂ y/ / 50 ; |_|Not Applicable
Zp Cauniry ap Country 5. Certificate of Status Dpsited O ?g';esqlﬁgtb"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent|
S PP g, Lo S5 Do e et ome e Nama- . :x —— e -|-__-7:—-_L{_
GREE“' WILLIAM Street Address {P.O. Box Mumber is Not Acceptable)
4224 ORTEGA FOREST DRIVE ‘
JACKSONVILLE FL 32210 !
’ ‘ . City FL ZiP Cade

8. The above named antity submits this statemant for the purposa of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. 1

i
SIGNATURE ;
Sgnatyte, yped o Prnded RATO ol reglistared Agant and Ll f ApEECabls, (NQTE: Regsiane AQent signatung raquired when raingtabng) DATE I
FILE NOW!!! FEE IS $150.00 _ o ;
. El
At ey 1, 2000 F wl o $56000 % Somion Carpeio orc - $5.00 ey 2o
Make Chack Payabls to Florida Department of State ’ i
10. OFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O veleta TLE O change [ aaditon | &
NAME HARNS, ANGELA J NAE 1 =]
staeeTADoRess | 4224 ORTEGA FOREST DRIVE STREET ADDRESS !
or-st-zp | JACKSONVILLE FL 32210 CiTy-57.2P ] : %
Tme L [ Delae me O change ] Adition g
HAME GREER, WILLIAM . NAME . |
STREET ADDRESS | 4224 (QRTEGA FOREST DRIVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32210 CIY-ST-1P
TITLE . [ peiete THTLE O Change T Addition
<2 HAAE = . - ' ' : - hE
STREET ADDRESS STREET ADDRESS '
CTY-§T-1p . CITY-S1-2IP |
TILE £ Delete TE Olchange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CY-ST-2¢ : CITY.ST-7IP R >
THE [ Detese HIE O change [ Addition
NAME NAME !
STREET ADOAESS STREET ADDRESS '
CITY-ST-21p CITY-51-2P |
TITLE 1 oelete TLE [-change [ Adgition
NAME NAME |
STREET AUDRESS STREET ADDRESS
CITY-ST-2P . CITY.S1- 2

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 1907&3){0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is frue and accurate and that my signature shalt have the same legal effect as if made urder oath; that | am an officer or directar
of the 'corporation or the raceiver or lrustée empowered 0 axecule this repart as required by Chapter 607, Florida Slatutes: and thal my name appsears in Blnct‘ 10 cor Block 11 1

changed, o( on an attachmenl witly an address, with hej like empowered. .
SIGNATURE: %v%ﬂﬁuﬂ RIEZD 7@/77 We-%y-7e8

ZIGMATURR AND TYPED OBt PRANTED NAME OF SIGMNG OFFICER Of DIRECTOR Dayrima Phone #
|

i
f



