FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # Pg4000067340

Corporation Name

THE BEARRIFIC BEAR FACTORY, INC.

Principal Place of Business

THE CONCORDE CENTRE
2993 NE 191 STREET STE 400

Mailing Address

1820 N UNIVERSITY DR
PLANTATION FL 33322

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90158 015 ***150.00

VA GG

23] _JUNRBE .

FL

m Zip 23 /|2_5| Con(rjg

EI

Trust Fund Contribution

Added to Fees

AVENTURA FL 33180 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
(9/09/1994
2. Principal Place of Business 2a. Mailina Address 4, FEI Number Applied For
21|01 V\f R‘B—?_ POVLEWRDe 25 1A ANERIURN EDJD 650516891 Nt Applicabie
2—| Su:eg.%\et #, etc. Sué\;?r;e"é y - - 5. Certifcate of Status Desired ] $8§=£2i:c:‘lﬂiriznal
Citw.& State _1 ﬁ & S?te %8@ 6. Election Campaign Financing O $5.00 May Be

Personal Property Tax.

mchB -

This corporation owes the current year Intangible
Oves

Cno

9. Name and Address of Current Registered Agent

10.

Namo and Addrass of New Registered Agent

WENDY C. GREY

12801 WEST SUNRISE BLVD.
STORE #709

SUNRISE FL 33323

81

Oole) | EEG.

82

ﬁﬁ%dress 0. sz Nimber is Not Amepm :( ~

83

=200

. BJS@NNE Sl

EfiR D

] “MAMA

85

FL

A=)

11. Pursuant to the provisions of Sec 3 Statuies, the above-named corporatlon submits this statemant for the purpose of changing its registered
office or registered agent, or b ¢ was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, an 607.0505, Florida Statutes.

SIGNATURE ‘ B ’ I

Signature, typad or pnted heine of reg¥lered agent and titke f applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12

TME PS {3 DELETE 1A TNE hange [ Addition

e GREY, WENDY C rawe q'f’t}’zﬂ,A NN A

streeTaooress| 1820 N UNIVERSITY DR 1.3 STREET ADDRESS {7 . T o “‘—-—-\’— Y CC;UT = L—\"‘DO

CTY-ST.ZIP PLANTATION FL 14 CTY-$T-2P .;\\] Eg(h‘\ R,;\. -'FL = (A

TITLE [J DELETE 24TIMLE [Jchange ) Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2IF 2.4 CITY- 8T- 2IP

TME {7 DELETE 34 THLE JChange  [T] Addition

NAME 32 NAME )

STREET ADDRESS 33 S5TREET ADDRESS

CITY-ST-2P 3.4, CITY- ST-ZP

TME [ DELETE 41TMLE [JChanges [ Addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TLE [ DELETE S1TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-ZIP

TILE [ DELETE 81TME [OChange  [C] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-2P

14. | hereby cerlify 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

indicaled on this annual report or supplementat annyalre
er or trustes

address, with all other like empowered.

apart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

e e Ml o rY < = et 0

£ 0U0

CR2E034 (11/98)

Péytime Phone #



