2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000013367 May 08, 2000 8:00 am
. Entity Name S
ecretary of State
BEARLY BEARS, INC.
05-08-2000 90102 015 ***150.00
Principal Place of Business Mailing Address
4519 FORREST LANE 4519 FORREST LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463-4601 -
i s R ETEREL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0830273 Not Applicable |
Zip Country 7P Countty - =~ 5" Ceiicate of Status Desirsd™ " ]~ “fg‘;’esq haditional™ =™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD T Streat Address {P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE SO STE 1601
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signalure, typed or prirled name of registered agent and title if applicable. {NOTE: Regstered Agent signature required when remnstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. . tion Campaign Finanain
Tax filing requirement and glecls to do so. After MAY 1, 2000 Fee will be $550.00 TrL?:t IFund cOprmg)ution_ ° (I fdsdﬁi?ohg’g);sse
(See criteria on back) - d Make Check Payable to Department of State |

11, OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D @ : O] Delete TILE (] Change [ Addition | &

e MARRERO, KATHY - e =

STREETADDRESS | 4519 FORREST LANE STREET ADDRESS 2

CITY-$7-2IP LAKE WORTH FL 33463 CITY-ST-ZP u
[

TiILE 4] (3 Getete TITLE O thange [ Addition | G

NAME MARREROQ, PATRICIA NAME

STREET ADDRESS | 4519 FORREST LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-5T-2IP

TiTLE D Coewe  J e ™ TR - e < - TE= L. [Mcnange [ Addilion

NAME FRASER, DEBRA NAME

STREET ADORESS | 4519 FORREST 1ANE STREET ADDRESS

LITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2P

TMLE D O Delete TMLE [3 Change  [] Addition

NAME MARRERO, CASIMIRO HAME

STREET ADDRESS | 4519 FORREST LANE STREET ADDRESS

CIY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

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

MLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZP

13, | hereby certify that the information suppliec with this filing does not qualify for the exemption statec in Section 119.07&3){0, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

T n AN T T

~ P [
RS 'R

ect as if made under oath; that | am an officer or director

2119100  s6\-\Banzq

SIGNATURE:

Date Daytime Phone #




