FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9700005723 1 Secretary of State
1. Enlity Name 05-05-2003 90196 034 ***150.00
THREE BEARS, INC.
Pringipal Piace of Business Mailing Address
1201 E ALFRED ST 2420 E CROOKED LK CL
TAVARES FL 32778 EUSTIS FL 32726
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3457294 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
. Fee Required
L - . ——6. Name.and Address of Current Registered Agent- ._ . .- e 7. Name and Address of New Registered Agent

Name

LAVENDER’ KATHRYN L Street Address (P.O. Box Number is Not Acceptable)

2420 E CROOKED LK CL
EUSTIS FL 32726

. City FL Zip Code

8. The above named entjty submns this statement f
the obllganons f registeres agent

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/

Sigll\ature. éfed ar priniscﬂm t{f regws;ed ahem and tite i applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURES,

% FILE NOW!!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 e o aperd 1y $5.00 way 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 3 pelete TITLE O change [ Addition
HAME ™ LAVENDER, KATHRYN L NAME
steeT aooess | 2420 E CROOKED LK CL STREET ADDRESS
CITY-ST-ZiF EUSTIS FL 32726 CITY-ST- 2P
TITLE . ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE ) O Delete TiTLE __ e - [ change [ Acdition_
- ' NAME ’ o T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TIMLE [ Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-1IP CITY-ST-2P
TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P ' CITY-$T- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repert is lrue and accurgi€land that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalion of the recewte empowered 10 exegdis thi 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachmenyAwit n addfess, witt aII other
L

Daytime Fhona # *+

SIGNATURE:

£4 11800

N

CR2E(034 (10/02)



