FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  F46042 TR ecretary of State

1. Entity Name E . 04-10-2003 90184 037 ***150.00

COMMERCIAL GEAR COMPANY, INC.

Principai Place of Business ' Mailing Address

780 S.W. 9TH TERRACE 780 S.W. STH TERRACE

POMPANQ BEACH FL 33069-4522 POMPANGC BEACH FL 330694522

I S UHARTER ARG VGG
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far

53-2125299 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent’ ™ ~ 7. Name and Address of New Registéred Agent

Name

HUBER, THEODOR K
3050 NE 9TH TERRACE

Street Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

8. The above 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 nama of registerad agent and tite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Aﬂ::llillEa}I:l:),v;()!(!)':i ;:Ev:ﬁlﬁsgégg.oo 9. Election Campaign Einancing $5.00 May Be
L Ttust Fund Contribution. O Added to Fees
Make Check Payable io Flt{mda Department of State .
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ST 1 Delete TMLE [ Change [ Addition
NAME HUBER, MARIAN E NAME
sz neggasi 780 SW 9TH TERRACE STREET ADDRESS
orv-st-ze | POMPANQ BEACH FL CITY-ST-2iP
TILE p [ Delete TITLE [ Change  [C] Addition
NAME HUBER, THEODOR NAME
seer anoress | 780 SW 9TH TERR STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL CITY-ST-2IP
me T T T Cloelete W nmé - ’ ’ T " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TILE [[JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otber like empowered.

SIGNATURE: NG REQUB25 008 K, Hupere /{%3 GSY. G2 - /75T

SIGNATURE AND rp-aan ymmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

TR 10

AV

CR2EQ034 (10/02)



