2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAR FILMS INTERNATIONAL, INC.

P94000067441

Principal Place of Business

220 S. FRANKUIN ST.
TAMPA FL 33602

Mailing Address

220 S. FRANKLIN ST.
TAMPA FL 33802

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90060 006 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

HADLOW, RICHARD B

City & State City & State 4. FEI Number Applied For
59—3267838 Naot Applicable
Zi C Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e i LY L SR tme T 1 Do temoeoewt * TgomStonse oo L S o |e-Name = T Shee WL P e Teaiia e - b

Street Address {P.Q. Box Number is Not Acceptable)

220 S. FRANKLIN ST.
TAMPA FL 33602

City

Zip Cade

FL

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its regislered offics or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls ff applicable.

(NOTE: Registered Agenl signature requirad when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be:;e $550.00
Make Check Payable to Depaﬂqgent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

=

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P [ pelete TITLE [ change [ Addition §_
NAME. - COMPTON, O'NEAL NAME =22
stacer anoRess | 220 S FRANKLIN ST STREET ADDRESS e ma e e :§4
CITY-ST-2IP TAMPA FL CITY-ST-2IP o
TITLE ST O pelete TME I Change [ Addition %
NAME JOHNSON, BEVERLEY NAME

sTReeT ADDRESS | 220 S. FRANKLIN ST. STREET ADDRESS

CITY-S§T-7IP TAMPA FL CITY-5T-2P ¢

TLE Delete TITLE [ Change  [] Addition

NAME wafrem - e e Tt T T S W eSS S I NAﬁE_ i ST e ST TR Tl e * S ma e P
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$t-2ip CITY-ST-2IP

TITLE 3 Dealste TITLE [ Change  [3 Addition

RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP R CITY-ST-2IP LI LUl s .

TITLE e s -DHel‘e‘tg: mf P . O (‘Zhange‘ DAddWlion
NAME TNAME T . ' S ab STt h e i v Ty

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P OTY-§T-2P S o il d

indicated on this report or suppie
of the corporation or the receiver
changed, or on an attachmeglyf

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
pntal report is true and accurate and that my signature
trustee empowered to exeqdm this report as required
#ih an address, with all other, 2

qualily for the exemption

stated in Section 119.07(3)(1), Florida Statutes. | furthér certify that the information
shall have the same legal effect as if made under oath; thal | am an officer.or directar
by Chapter 607, Florida Statutes; and that my name appears in Block 11:0r Block 12 it

H/23 /02 (31) 207-6762

—"
. ;,/L/ﬂﬁWfﬂAJ

Date Daytime Phone #




