e R |
FOR PROFIT CORPORATION

.

- 'UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT # s53016

1. Entity Name

GEAR AVENUE PROPERTIES, INC.

DO NOT WRITE IN THIS SPACE

. Principal Place of Business

21366 Greenwood Court

3. Mailing Address
21366 Greenwood Court

Suite. Apl. ¥ elc.

Suite. Apt. #, erc.

ecretary of State

04-23-2002 90318 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boca Raton, FL 33433 Boca Raton, FL 33433 65-0264880 Not Applicable
2'3343 3 Cﬂunt%SA 2'5343 3 Coum%SA 5. Certificate of Slalus Desired O Eg'zgﬂﬁ:_’e‘g"""a‘
e _ 7. Name and Address of Current Ragistered Agent
_ Db | NOT WRITE "FROST, IRWIN M.

IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)
1 Brickell Avenue

Suite

2050

“Miami

FL | ?°%%13

B. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent. or both, in the State of Flotida,
i

7;—:0/‘0 ﬁ{ /'/'7’:;}5 ‘6’

SIGNATURE

A e

—

pa

5/@-1%)(72/

o
Synatre yneo o onmed mine 8 wegiefea agam o) 130 1| apphcabiy?”

{NQIE: Rogittersd Anert signaiue tegaend whnen rennstaTng)

7

9. This corporation is eligible to salisfy its Imtangible
Tax filing requirement and elects 1o do so. ;
{See cniteria on back) 1|

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of Stata

Trust Fund Contribution.

10. Eleclion Carnpaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1.
THLE D TILE

W | Jampolis, Keith NAME

sﬂﬂ:ﬁ?ﬁ 21366 Greenwood Court gfzﬁﬁf$

- Boca Raton, FL 33433 i

Tk D J TILE

HANE Hatz, Jonathan NAME

STHEET ADDRESE | 21 366 Greenwood Court STREET ADDRESS

“*-S2* | Boca Raton, FL 33433 GITY-ST-2P

i D LE

W | Jampolis, Kevin - m e NAME - - - D i

STRLET ADDRESS 2 1366 . Greenwood Court STIREET ADDRESS DO NOT WRITE

Gm-srae Borca Raton, FL 33433 oiry-S1-2p

. o IN THIS SPACE

NAME NAME

SIRTET ADDRESS STREET ADDRESS .

SIY-§T. 710 CITY-81-2iP

e THLE

HAME NAME

STRELY ADDRESS SIREET ADLRESS

CIrY-sT- £ip CiTY:sT-2IP

1L HILE

HANE NAME ;
STREE1 ALDRESS STREET ADORESS !
et e ony-st.ap

|

wgicated on {Nis repor! or supplem

i ) al rep
. ubthe corperalion or the receiver

ft is true and accurate
Arusieg” empowered o execute

attachmant with an ad rexss.%l ulhelike empowered.
SIGNATURE: /

13. 1 hereby certify that the wﬂorrnmior;%/?ﬁlied with this filing does not

:jd:)vmf%q

qualify for the axemption stated in Section 119.07(3)(
and that my signature shall have the same legal effec
this reporl as required by Chapter 607. Fiorida Stalutes; and thal my name

i}, Florida Statutes. | further certily that the infarmation
| as if made under oath; that | am an officer or director

appears in Block 11 or on an

\ yﬁm‘w‘ﬁz ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 //(;fg.,_ 4/%7/ 63/- 971209

Dk

Daytrme Phone #

/4 .



