2003 FOR PROFIT CORPORATION FILED |

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P98000030474 . Secretary of State .
. Entity Name - N
03-26-2003 90137 001 ***150.00
BIG BEAR DEN, INC.
Principal Place of Business Mailing Address
218 WEST KING STREET 218 WEST KING STREET
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
S S BRI ARSI ER D A1
Site, Apt. # etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3503506 Nt Applicable
Zip Country Z ip Country 5. Certificate of Status Desired | $8'75 Additional
— oy (o e - . N Pl Ut e -. Fea Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WORTH, ROBERT N ' Streal Address (P.C. Box Number is Not Acceptable}
218 WEST KING STREET
ST AUGUSTINE FL 32095
City FL Zip Cede

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

3-25-25

8. The above named entit
the phligations of r

its this statement for the purpose of

SIGNATURE
Signatye typed or pri hame of regj\stered agent a‘d ul\‘ if?(mlil:aly (NOTE: Registered Agenl signature raquired when reinstating) DATE
L
FILW FEE IS $150.00 _ .
N 9. Election Campaign Financing $5.00 May Be
After May™1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

TMLE D 1 velete TITLE Clchange ([ Addition __8_
S

NAME WORTH, ROBERT N NAME =

STREET ADDRESS | 218 WEST KING STREET i STREET ADDRESS 3

omv-S1-2¢ | ST AUGUSTINE FL 32085 ar-s1-2¢ g
o

TITLE D O pelete TITLE [J Change [ Additicn 5

NAME BOUTROS, DAVID NAME

STREETADCRESS | 518 WEST-KING-STREET- - -~ — == - STREETADDRESS | orcimppmr = e = =% 3. et 2 T = e sm e

om-s-2F | SAINT AUGUSTINE FL 32084 cm-§1-2¢

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-$1-2P CHTY-S7-2IP

TILE O Detete TITLE : ' [ change T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZiP

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation or the receiy rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrg with alt other like gmpowered.,

e e s e 3-25-03__§p-07

SIGNATURE AND TYPED OR PRINTED NARIE OPIGNAG OFFICER ORDIREGTOR . - == - _ . = = =Dela _ _Daytpe Phone | __ _




