2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083116 May 24, 2000 8:00 am

1. Enlity Name Secretary Of State

BEAR NET, INC. 05-24-2000 90178 013 ***150.00
Principal-lgla;c;;f_ _Bus‘mess Mailing Addr-e_s-s ) )
==ex CORRIGAN CT 3884 CORRIGAN COURT
A' WORTH FL 33461 LAKE WORTH FL 33461-4006
2 s s - g s AR Al

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEI Number 65'0789775 Applied For
Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ T — = """ Name - - et - = S —

EDDS, BARRY 8 Street Address (P.O. Box Number is Not Acceptable)
3894 CORRIGAN COURT
LAKE WORTH FL 33461

City FL Zip Code

8. The abovg.# urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
5 \memﬁa '}élare fgent and title if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
8. This corporation is elighistd satisfy its Intanglble FILE NOW!!! FEE IS $150.00 | o
Tax ling requirement end elcis r;y doso. After MAY 1, 2000 Fee wiu$ be $550.00 10. Bleciion Cameaion Fnancing - $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERSANDDIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE §s O Dakete TILE [JChangs [ Addition
HAME STAHON, REBECCA A NAME
sTReeT sooRess | 3884 CORRIGAN COURT STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33461 CITY-ST-ZIP
TIFLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7PP CITY-§T-2IP
TImLE .- - [ pelete TME . ) (O Change [ Addition
NAME ' | NAME ' - I '
STREET ADDRESS STREET ADDRESS
GITY-ST7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha A to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an atachment with a , with dll other like empawerad.

TN

S 425700  (5(])432-4385]

SIGNATURE: O
SlGNATUR(ANDTVjD OR PRINTED NWSIGNING OFFICER OR DIRECTOR Date T Daytims Phane 4

CR2E034 (9/99)



