» FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  P98000077424 - Secretary of State
1. Eniity Name 07-23-2002 90332 028 ***550.00
THE DOV BEAR COMPANY - /
Pringipal Place of Business Mailing Address
900 NORTH FEDERAL HIGHWAY #4860 900 NORTH FEDERAL HIGHWAY #460
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”II“"MI "m "m II'“ "m"m "m ’"" “I“ '"'I III‘] Im ||||
Suite, Apt. #. etc. Suite, Apt. #, elc. . o ' - DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
65%866595 Not Applicable
2p s — Country . ?ip . ) Couniry e 5. Certificate of Status Desired __ VD-, gg'ggmﬁ?g;ﬁ@_a'.
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
LARRY A. ROTHENBERG, P.A. . Street Address (P.Q. Box Number is Not Acceptable)
900 NORTH FEDERAL HIGHWAY : ‘
SUITE 460
BOCA RATON'FL 33432 City FL | ZrCoce

8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title i applicable. (NOTE: Registerad Agent signature raguired when reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) A )
Tax fling requirement and elects to do 5o. After September 13, 2002 Fee will be $750.00 | "> Eecien camemion Francing. - $5.00 way Be
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &, D O Gelete TITLE [ Change [ Addition
NAME, ROTHENBERG, ELAINE C NAME
streeT aporess | 900 NORTH FEDERAL HIGHWAY #460 STREET ADDRESS
crisst-ze | BOCA RATON FL 33432 . CITY-ST-21P
TITLE P ’ 1 Delete TILE [ change [ Addition
HAME ROTHENBERG, LARRY A - RAME
sTaeeT ADDRESS | 900 N FEDERAL HWY #460 ) STREET ADDRESS
om-sz» | BOCA RATON FL33432 . . CiTY-51- 20 _ L
TILE ' 0¥ Dekete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP -ST-2P
T

13, | hereby certify that the information supplied with ingAce alify for the exemigtion stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information

gr/ndicated,onthisireport or supplemental report is 1 and acc nd that my signaturd shall have the same legal effect as if made under oath; that | am an officer or director

1 this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if

the corporanon or thé fecelver or trustee empemgreddo exe
mpowered.

w.&hanged;or on an attachment with an addrg

mn m.u SR ER _”'QS{IGN@F%E Ri=C R’fgg) #/4 /03\ (5\?}5’ -397/3

"‘7‘" * “ ~#NY 0 53U EIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFRCER Oﬁ DIRECTOR Date Davtime Phone &

|

CR2E034 (4/02)




