2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # P98000104008

1. Entity Name

SAMBEAR, INC.

ecretary of State

04-11-2003 90139 047 ***150.00

§
Z

Mailing Address
1701 LES COURT
KISSIMMEE FL 34744

Principal Place of Business
618 E VINE ST
KISSIMMEE FL 34744

AN RR IR

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘3549952 Not Applicable
Zi nt Zi Caount iti
P Gountry ® ourty 5. Certfficate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - © e L Namee— - s .

GILBREATH, GERALD D

- - e e © o s

1701 LES COURT

Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City

Zip Code

FL

8. The abave named entity submits this statement 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 or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

“f FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Makg Check Payable to Florida Department of State
3

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE T Change [T Addition g

NAME GILBREATH, GERALD D HAME S

steeT anoress | 1701 LES COURT STREET ADDRESS 3

arv-sr-ze | KISSIMMEE FL 34744 onY-57-2p &

()]

TITLE D O oelete TITLE [ change  [7] Addition 5

NAME GILBREATH, JUDY L NAME

sTheeT aooRess | 1701 LES CT STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2P

TME 1 Delete TILE [ change [ Addition

NAME h S T e - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O petete TILE ] change [0 Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP * CITY-ST-2IP

TITLE [ pelate THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE [ pelete TLE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS '

CITY-51-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sffpplemental report jgyue g nd acctate and tifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rgbliver or trusige e -"- gute thisyrghoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachry » ,- / ﬂ

09
SIGNATURE: J ﬁmﬁﬁéﬂ’ﬁ?‘ PRES|1 0610 ] ‘?

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING FFICE OR DIRECTOR

Date Daytime Phone #



