2001 UNIFORM BUSINESS nepé"‘h'r (UBR)

1. Entity Name

THREE BEARS OF EUSTIS, INC.

DOCUMENT # P99000098008 ..

Principal Place of Business

C/O JOHN SARKELA. PRESIDENT
1433 W BRANCH ST

Mailing Address

G/O JOHN SARKELA. PRESIDENT
1438 W BRANCH 8T

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90114 005 ***150.00 o

|

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

LANTANA FL 33462 LANTANA FL 33462
[ert S. Bay <f
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 5 0960063 Applied For
f(_/j 7: £ /L’/ 6 Not Applicable
Zip Country Zip Country " , $3 75 Additional
ST Lehe e 5. Cerlﬂcale of Status Desired | Foe Required . — -
6. Name and Addrass of Current Heglsterad Agent 7. Name and Address of New Registered Agent
Name
SARKELA, JOHN
Street Address (P.O, Box Number is Not Acceptable)
1438 W BRANCH ST
LANTANA FL 33462
City Zip Code
8. The above named entitySubmiits this stgterment for the purpdse’of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) ( ~ /P&
il nama of ragistered agent and lille if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
. e P : 1t
9, This corporwble to satisfy its intangible FILE NOW!It FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added fo Fees

{See criteria on nack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE D O3 Gelete TImE Clchenge [ Addition | S
NAME SARKELA, JOHN NAME =
sTReer aboRESS | 138 W BRANCH ST STREET ADDRESS 3
CITY-5T-2IP LANTANA FL 33462 CITY-§7-2P g
o

TME D I Delete TIILE O Chenge  [] Addiion | &5
NAME STEVENS, DENICE E NAME
STREET AbDRESS | 1580 DORSET DRIVE STREET ADRESS
oTY-ST-21P MOUNT DORA FL.32757 _ __ - . _bin-srap
TITLE £ Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE S [ Delete TNLE 1 Change [ Addition
NAME ] T HAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP e w]=m e . - SN CITY-ST- 2P

L Cl Dakete TITLE [J Change I'_‘] Addmon
- ‘ s e N B T 2

| SR Annnsss - ﬂ;..:'

Indicated on this report or supplemental repo
of the corporation or the: receiver or trust,
changed, or on an attachment with a

| other like empowered,

L= (E—O/

. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | frther certify that i information
and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
loe mpoware to execute this report as reqmred by Chapter 607 Flonda Statutes; and that my name appears in Block .11 or Block 12 if

ress, wit

D854 Y83 o0 3

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




