e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000039595 Se{retary of State

1. Entity Name

May 06, 2002 8:00 am

BEARS GOURMET CORPORATION : 05-06-2002 90164 021 ***150.00
Principal Place of Business Mailing Address
8825 SW 107 AVE 8825 SW 107 AVE 4wl g B0
MIAMI FL 33176 MIAMI FL 33176 ’
2. Principal Place of Business 3. Mailing Address HII""“"""”I“’ I|”| III” Im“ll" |”|| Il‘l“‘”lml’ |“| “Il
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 Ug- 19823 =z |ad Not Applicable
Zp | Gounty o AR ) eouny 5. Certficate of Stawus Desied [ 98+79 Additionaf
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —— e i, ST et RIS s CRE T, —_ - - —— e | e s e ——— i e — R - e — - -
SLAUGHTER' JAMES D B Street Address (P.O. Box Number is Not Acceptable)
10304 SW 117 STREET
MIAMI FL 33176
City FL Zip Code

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

UL
e e 23S g

SIGNATURE

CR2E034 (9/01)

Signature, typed of printed namé of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R . p - —_ — e m -

9. .ThiS corporatlon s ellglblse to salisfy its’ Intang.leIe‘ FILE NOW!!! FEE IS. $150.00 10. Elaction Campalgn Flnancmg $5.00 May Be
1 Ta filifg regirement and elects to do'sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back}) . O Make Check Payable to Department of State )

11. OFFICERS AND DiRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ Change ] Addilion

NAME SLAUGHTER, DAVID NAME

STHEHAuDﬁESS 10304 SW 117 ST STREET ADDRESS

CITY-ST-FP MIAMI FL 33176 ) ) R bnestae | . I TIEESTATN T T R e TR

me T O Delete TILE_ [ Change [ Addition

1
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS :|omama s = o= . e e es o .o [l STREETADDRESS .. o . o . e e
CITY-8T-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

TME [ peletz TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify th: that the.information -
indicated con this report or supplemental report is true and acc /’ and that my signature shall have the same legal effect as if. made under oath; that I'aman officer or director
of the corporation or the receiver or-trustee empowered t te this report as required:by. Chapter 607, Ftorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on.an.attachment.with an.address,.with'ail. cthgfMke ernpowerad.”
, A2 Go5 STH-HATH

Date Daytima Phonae #

i

S|GNATURE:U;’¢‘@" AT

|
§
3

H




