*\. ‘ iy

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

~17 Enlity Name

CREATE-A-BEAR INC.

P02000106616

Principal Place of Business
T217 TWIN LAKES LANE
PENSACOLA FL 32504

Mailing Address
TA7T TWIN LAKES LANE
PENSACOLA FL 32504

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 21, 2003 8:00 am

Secretary of State

213,

02-03-2003 90322 004 ***150.00

A

[J CHECK HERE iF MAKING CHANGES

* City

City & State City & State 4. FEI Number Applied For
&) (30 45/7 Not Applicable
Zp Country Zip Country: 5, Certilicate of Status Desirad [ ss 75 Additional
e e . oo . Feo Required
- €. Neme and Address of Current Registered Agent___ ___ _ . 7. Name and Address of New Ragistered Agent
Name : - ’ ST T T
KEIEK' PETER B . Street Address (P.O. Box Numbaer is Not Acceptable)
7217 TWIN LAKES LABE . -
PENSACOLA FL. 32504

FL

Zip Code

8. The above named enlity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1 am lariliar with, and accept

The olffigations of registered agent.

|- siaNaTURE :
o Signature, typed ¢x prirtad nama of mgistered agent and iitie f applicable. {NOTE: Rogi Agent aigr requined when o DATE
Aﬁ::::‘E N?\:olga l;":Ef .{::,1,5:5%% 00 8. Election Campaign Financing $5.00 may Be
ay t. i , Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0O cetete TME [ Crange [ Addision
NAME KEIEK, PETER B NAWE
sTreeT ADDResS | 7217 TWIN LAKES LANE STREET ADDRESS
CITY 81239 PENSACOLA FL 32504 CITY-5T-2P
TME VP 3 Detete TTLE O crange [ Addition
NAE MCNESBY, HARRY R NAME
stheEr aooeess | 7217 TWIN LAKES LANE * STREET ADORESS
CITY-§7-2P PENSACOLA FL 32504 CITY-§7-2IP
miE - —- —| §TR— s ——— - S ¥, % ) T3 E e B S = - [ Change _ [} Addiion
HAME KEIEK, ANN C NAME
STREETADDRESS | 7217 TWIN LAKES LANE STREET ADORESS
crv-sT-2P | PENSACOLA FL 32504 CiY-ST-1P
TITLE {7 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-81-21P CITY-S1-2F
TTLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-21P 7 CITY-5T- 2P
Tne 7 Delete TIFLE [ Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CcrY-ST-71P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

LIS

changed, or on an attachment with an address, with all olher iike empowered.
5 5

Yog7id PRIV I

SIGNATURE ANDTYPED OR PHIN

NAME OF BIGNING OFF‘C!H OH DlREClOR

Danvirna Prione ¢

CR2E034 (10/02)

vEl



