FILED =
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;

DOCUMENT # P02000105508 ecretary of State
1. Entity Name ; ; 04-17-2003 90183 023 ***150.00
BEAR RUN INC.
Principal Place of Business Mailing Address . )
17333 PHEASANT CIRCLE 17333 PHEASANT CIRCLE " T
PT. CHARLOTTE FL 33348 PT. CHARLOTTE FL 33943
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
)R- 00Y (p B2 l Not Applicable
2l Country e Country 5. Certificale of Status Desired O $8.75 Additionzil
Fea Raquired
==— = 4~ -~ @§,-Name and Address of Current Registered Agent— ~==— -7z ~— ~= = -:-_=—=-T7=Name and Address of New Registered-Agent— = e [
MName
CASWELL' BARBARA | Street Address (P.O. Box Number is Not Acceptahle)
17333 PHEASANT CIRCLE
PT. CHARLOTTE FL 33048
g City FL Zip Code

8. The above named entity subh_{hthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatinns of registered agent.

- P 2 B - - ;-;_ -;:_‘l. "'J .
SIGNATURF  __oov e =0 g0 @ o -, . =
-_-/a.gnalur& typed or grintéd name of rsglsxsrﬁﬂ agent and hitle il applicabla‘ - (NOTE. Hagnsterea Aganl signaturg raguired when ramsmlmg) DATE
¢ FILE NOWI! FEE.IS $150.00
. B * 9. Election Campaign Financin £
o After May 1, 2003 Fe°j \yill be $550.00 Trust Fund Cop:ltrigbution. ° Oa ?dsde?:RO'\g:zasB °
Mak&ﬁheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Pe<ide X + [ Delete TLE O change [ Addition | &
NAME ?)a.(\on,rr- T CQAL;.}Q.\ i NAME |2
STREETADDRESS {1233 PHEASA VDT C.lel T STREET ARDRESS 3
CITY-ST-2P p-r CHMRLoTIE LK 2 3&,‘:.( 8 CITY-ST-2P g
TILE ‘ O pefete TME [J Changs [ Adation | &
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - A e s o ] Dpfate T TILES T | SRR SR o S se e s~ - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S$T-2P
TIFLE T Delete - TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad o executa this report as required by Chapter 607, Florida: Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: A HAATL 2 Qﬂ%? 2/ | ‘-//3{43 Quf 2L9332-

SIGNATURE AND TYPED OF PRINTED'NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrne Phone #




