2000 UNJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001504 Mar 03, 2000 8:00 am
e Secretary of Stat
CREASEGEAR, INC. ry ol state
03-03-2000 90216 007 ***150.00
Principal Place of Business Mailing Address
8404 NW. 17TH CT. 8404 NW. 17TH CT.
PEMBROKE PINES FL 33024-3406 PEMBROKE PINES FL 33024-3406 TATLINI Y
LeUZhiYdg
TS VAR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 3| Applied For
Assy fﬂﬂ Not Applicable
Zip 7 Country Zip ‘ Country™ ~ 5. Certificate of Status Desired (| $8.75'Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBNSON- GEOFFREY K ESQ. Street Address {P.O. Box Nurnt;er is Not Acceptable)

764 N.E. 111TH ST.

BISCAYNE PARK FL 33151

City FL Zip Code

8. The above named gn\ity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed o printed name of registerad agent and We it appiicable. {NOTE: Registered Agent signature required when 1ensiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti I ‘
- . X tion Campaign Fi
Tay, filing requirement and elects to de se. After MAY 1, 2000 Fee will he $550.00 Trj(s"llﬁzn dacédmlr?;uﬁ:::ncmg m fdsd'gﬁohg’;f’e
{See criteria on back) O Make Check Payable to Department of State '
11. ' ) CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE [ Change [} Addition
NAME DORIGO, FRITZ NAME
STREET 4DDRESS | 8404 N.W. 17TH CT. STREET ADDRESS
GIrY-3T-2IP PEMBROKE PINES FL 33024-3406 Ciry-§1-2IP
TITLE D O Detete TITLE [ Change  [CJ Addition
NAME DORIGO, ERIC NAME
STREET ADDRESS | 8404 NW 17TH CT. STREET ADDRESS
Giry-st-2IP _ PEMBROKE PINES FL 33024-3406 Ciry-S1-2P
TILE D .. " T Delete TIMLE O chenge [ Addition
NAME GERSHENGORN, GREG HAME
STREET ADDRESS | 1387 N.W. 81ST TERR. STREET ADDRESS
om-s-2¢ | PANTATION FL 33322 om-s1-2¢
TMLE D ' [ Delete e [Jchange [ Addition
HAME MEISTER, KELLY HAME
STREET ADDRESS | 2150 S.W. 67TH AVE. STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CIFY-ST-21P
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ pelete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Porida Statuies. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn adaregss, with ail other like empowerad.
SIGNATURE: 2fiz/oa 964 =749/ 922
INTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Daynme Phane #




