2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051775 Mar 19, 2001 8:00 am
1+ Sty Name Secretary of State

SLEEPING BEARS, INCORPORATED 03-19-2001 90481 038 ***150.00
Principal Piace of Business Malling Address
189 EL CAPITAN DRIVE 189 EL CAPITAN DRIVE
ISLAMORADA FL 33036 ISLAMORADA FL 33036 U 00268 1 3

TR Gl b taeraos | WMIRIRRINIAL

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0117876

SUAY FL BOANO FL G reme 500400061 et

' -5?@% . @g A ) ’gpz’%q @5 A’ 5. Certificate of St—atus Desired ] gg-;’gqaggéﬁonal

6. Name and Address of Current Registered Agent T et o - 7. -Neme and Address of New Reglstered Agent ..

MYERS, CHRIS F | o (E{M ML{E{{S

189 EL CAPITAN DRIVE Street Address (P.O. Box Number is Not Acceptablg)

- ISLAMORADA FL 33036 W%O'L SOEAT ool .

. 7 * A0 FL | 27919

8. The above named & j ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR . 3 I 'O l
?lgnalure, typed or printed nafe of registered agenl and irtte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This §9rporat|qn is eligible to satisfy its Intangible FILE NOW1!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. ) Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P K velzte me MoE JRLcnange 1 Addion
e MYERS, CHRISTOPHER e 1 (éao)( 5

STReeT ADDRESS | 189 EL CAPITAN DRIVE STREET ADDRESS \W&

ore-sr-22” | S| AMORADA FL 33036 cv-5r-2p ﬂ (X’) L3

TMLE T R veleee TLE KChange [ Addition
NAME MYERS, CHRISTOPHER NAME % l

streer #0DRESS | 189 EL CADITAN DRIVE STHEET ADDRESS h

orv-st-ze | 15| AMORADA FL 33038 Girv-sT-2p UNDO L 3195
me | T T R TITLE ' U — e TS [TJohange ~[C]Addition|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O ooelete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the informaticn supp#e
indicated on this report or supplemartialfeport
of the corporalion or the receivgpor fwle e o
changed, or on an attachmepgAfith 36 4 Qifier like empowered

BT MRS 3 -‘l Ol L0126 1000

" SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

CR2E034 (10/00)




