2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024149 Sgp 13,2000 8:00 am
e

1. Entity Name
MUDPAW AND BEAR, INC. cretary of State
- 09-13-2000 90047 004 ***550.00

Principal Place of Business Mailing Address
13835 ISHNALA GIRCLE 13835 ISHNALA GIRGLE
WELLINGTON FL 33414 WELLINGTON FL 33414 UUUUYuU I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0821756 Applied For
Not Applicable

Zip Couniry Zip Country 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 Reglstered Agent
o n— . . . e ; e e . Name _ e - e o . R N
ROCHE, TIMOTHY F Street Address {P.0. Box Number is Not Acceptable)
13835 ISHNALA CIRCLE } _
WELLINGTON FL 33414

’ City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I I | el et o e g | © St Gy $500 o
= ) 4 A " Trust Fund Contribution. ad Added to Fees
4 (See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 7 Delete TITLE ] [Jchange ] Addition
1 nave ROCHE, TIMOTHY F | .
STREET ADORESS | 13835 ISHNALA CIRCLE STREET ADDRESS = e TR - -
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2P
TLE VD O Delete TITLE CJchange [ Addition
NAME ROCHE, JOANNE NAME .
STREETADDRESS | 13835 ISHNALA CIRCLE STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-7IP
TITLE 1 Deleta TITLE {Odchange {7 Addition
NAME .o . P E S N socme T R MAME e e - — - - T T T
STREET ADORESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
TIIE ] pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - §T-2IP
TITLE [ Delete TRLE O change 1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP y CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in 5g
indicated on this report or supplemental report is true and accurate and that my signature shall haveg#
of the corporation or ihe receiver or frustee empowered to execute this report as required oy Cha
changed, ar on an attachment with an address, with alt other Jike empewered.

SIGNATURE:

119. 0?(3)(|) Florige Statutes. | further certify that the information
legal fide under oath; that t am an officer or director
that my name appears in ggbck r Block 12 if

Data




