FILED

Apr 18, 2005 8:00 am
2005 FOR FROFIT CORFORATION | ecretary of State

DOCUMENT # P98000084039 04-18-2005 90296 015 ***150.00

1. Entity Name

THE BEAR ON JOG CORP.
Yyyuvugvu
Principal Place of Business Mailing Address
600 SANDTREE DRIVE, #109 600 SANDTREE DRIVE, #109
PALM BEACH GARDENS, FL 33403 SUITE E-201 i

PALM BEACH GARDENS, FL 33403

Suile, Apt. #, eic. ite, Apt. 4, etc.

ile, AP Sulte, Apt. #. slc 02222005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appliad For

65-0867448 Not Applicable

2Zj Count Zi t iti

» ountry P Country 8. Ceriificate of Status Desired [} -$8.75 Additional

Fee Required

- 6.” Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent -

Name
MCDONALD, DONNA
C/0O CAPITAL REALTY ADVISORS, INC. Street Address (P.0. Box Number is Not Acceptable)
600 SANDTREE DRIVE, #109

PALM BEACH GARDENS, FL 33403

City FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registered cffice or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ne if apolicable (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DPS O nerete TITLE [ cnange [ Addition

NAME CASTER, RICHARD RAME

STREETADDRESS | 398 NE 6TH AVE. STREET ADDRESS

CHTY-ST-2P DELRAY BEACH, FL 33483 . CIrY-ST- 2P

TITLE O Delete HITLE CJcrenge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T. 2P CITY-ST-ZIP

TILE ) O pelete THLE o _ . N [ Grange___[7) Additior=t -
TNAMETT T T T T - T NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY.§T-ZIP

THLE O pelete THLE [ cnange [ Adaition

NAME NAME . -

STREET ADORESS STREET ADDRESS

CIry-§T-2iP CITY-ST-2IP

TIMLE [ delete TALE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1-4P

TILE O pelete TITLE [ crange  [] Addition

NAME NAME

SIREET ADDRESS ’ STREET ACDRESS

CINY-ST-2IP CITY-S7-2P

12. | hereby cerily that the inlormation supplied with this filing does not qualily for the exemption Stated in Section 119.07{3)(i}, Rorida Statutes. | {urther certify that the information
indicated an this raport ar supplemental repori is true angd accurate and that my signaiure shalf have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or frustes empowerecfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an allachmgmwith an address. with ther like em rod.

SIGNATURE:

ZIGNATURE AND TYPED OR PRINTED NAME DF s1dNING OFFICER OR DIRECTOR Date Daynme Phone ¥




