2002 UNIFORRM Busumss REPORT (UBR)
DOCUMENT # P00000037103

1. Entity Name

GEAR SPORTS, INC.

Mailing Address
5419 PROVOST DRIVE

Principal Piace of Business
5419 PROVOST DRIVE

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90021 033 ***150.00

HOUDAY FL 34690 HOLIDAY FL 34690
2. Principal Place of Business _ 3. Mailing Aodress ”"HIII "l Il'" m” Il“l IINIII” Ilm "m ,IIII lm“ml I"l "Il
(904 CaumteT St 404 auwme? ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CLERRWA cLematt. FC
City & Si City & State 4, FEI Number Applied For
Ef- 59—3645353 Not Applicable
Zip Countr Zip Countr " ) $8.75 Additional
137 los’ w 3 37(,51 d S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. .- - - -~ - - .-l - _—-—= —:7-Nameand Address of New Registered Agent ™~
Name
NANDEZ. RONALD £5aLLD
FER ! RO C St IAEJO‘)T:S B }\lfﬂ:bsﬁN t A table)
ree| ress (P.O. Box Number is Not Acceptal
5419 PROVOST DRIVE
HOLIDAY FL 34690 lqod Caumel ST
Cit Zip Code -
T CLERRWATETL FL | 3595
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
s Kovan Vass mly Yisesdly
Signatura, typed or printed name of registerad agent and title it apphcal’ale (NOTE: Registered Agent signature required when reinstating) DATE
. o v . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Centribution,

O

Added to Fees

11. R OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
e = Melete THLE PRES +CED [ Change [ Addition
NAME RNANDEZ, RONALD C HAME Bewant Vaccally

streer anoress 419 PROVOST DRIVE STREET ADDRESS 1904 CAtumel Si -

orv-sr-2r  HOLIDAY FL 34690 CITY-ST-21P CLERNWATER., FL 237765 P
TIMLE O oelete TITLE . [] Change %dition
NAME NAME flonin/ MRS UT RS

STREET ADDRESS STREET ADDRESS oy (et ST _

CITY-ST-2iP CITY-ST-2IP CLERRIATER | FL 297468 P
L1117 S T T Doeete Y| e ' s TacH ' M Change (A Addition
NAME NAME Row Lo Vasor

STREET ADORESS STREET ADDRESS 4oy Latumeet ST .

CITY-$7-2P oITY-ST-2P CLARLATEHR, L 33768

THLE [ pelete TITLE [J Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-5T-2P

IMLE [ alete TITLE [] Change  [] Additicn
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer
indicated on this report or supplemental report is true and accurate and that my signature shall

tify that the information

have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachmenytith an address, with all other like empowered.

SIGNATURE: J= 008 et/ﬂﬁ#« AL1-02 727- YL - 2720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

ny

CR2E034 (9/01)



