2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P93000023025 Secretary of State
1. Entity Name 02-28-2003 90128 011 ***150.00
GOLDEN BEAR OF PINELLAS, INC.
Principal Place of Business Mailing Addrass ?ﬂ 0
12450 STARKEY ROAD 12450 STARKEY ROAD ?
LARGO FL 34643 SUITE 400 , 258q
us LARGG FL 34643
c O S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3172242 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ki e - e Name‘-»‘;ﬂg;«-— — - S ez

GEQRGATOS, CHRIS
12450 STARKEY ROAD
SUITE 400
LARGO FL 34643

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

i /)

8. The above

SIGNATURE

red cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

DIEYEE

FILE NOWTI!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

.
Signatue, typed o printed neme o fecisiameraEnt and fitle i appicable’ OTE- Registered Agent 9alum required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. | Added 1o Fees

10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TINE 3 Change [ Addition
NAME GEORGATOS, CHRIS NAME
staeet aooness | 11201 TRADEWINAS BLVD. STREET ADDRESS
cnv-st-ze | SEMINOLE FL CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-21P
Time Tt ‘ A - [1.Delete- == TLE [l change [ Additicn
NAME NAME - T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Defete TITLE [ change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TILE [ oelete TITLE Y [dchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE 1 Delete TILE [Jchange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21P

12. | hereby certify that the j
indicated on this repogor supple
of the corporation or fhe receiver,
changed, or on an

i this filing doedl noylialif
is true and acglirayd 4

SIGNATURE:

SR

e gKem

# pequire

I
YU U

iy gfgnature shall have the same legal effect as if made under oath; that | am an officer or diractor

ption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NANE

o*{ NG OFFICER OR DIRECTO

Date © | w? Daytime Phone #

b ﬂq,eor/ Q{'r)ﬁ iz

CR2E034 (10/02) |



