L)
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am
DOCUMENT #  PO0000058966 Secretary of State
1, Entity Name 05-22-2002 90095 039 ***150.00
DESIGNER GEAR, INC. L
Princlpal Place of Business Mailing Address (TR V- A ¥ |
M 3. Wﬂ. A
FL 32800 FL 32603
2LU4 5 Trteqetiona) BR. 13uusS Tateedonal Or.
Suite, Apl_#_aic. Suite, Apr TG, DO NOT WRITE IN THIS SPACE
(1Y ({4
City & State - City & Stal 4. FEI Number Applied For
O’) el 10' "W/O FL O\(‘ U (A, 7 é 59-3652956 Not Applicable
Zip Country Zip Country ; ! $8.75 Additional
. FPo - . A 5. Certificate of Status Desired O ;
5814 U oo 236 19 oS A Foe Required
6. Name and Addre: 7. Nameé and Address of New Reglstered Agent
= o = . Name: i - P
City | Zip Code
Y V/jqu\,/fjs%—— FL
8. The apova named entlty submits this nt lor"tha purpoéa of ehanging its registerad office or registered agent, or both, in the State of Florida. . |
|
: i
| "SIGRATURE X o e~ (/=25 ‘
\\———— Sinature, tpad o peiied “agent ond 16  Appicabla. (NOTE. Regisierad Agent signature requlred whan renstaiing} ‘—‘o.«rs-—‘ Y 1
o i
9. This carporation is eligible to sAsfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo ‘
Tax filing requirement end efects to do so. After May 1, 2002 Feo will bo $550.00 Trust Fund Contribution 0 A I Foss ;
(See critaria on back) Make Check Payable to Department of State ’ !
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D [ Delete TITLE Cchange [ Addition | &
o~ VAKNIN, YAACOV e e ,
smeeTaoomess | 8445 INTERNATIONAL CR., STE. 114 STREET ADDRESS § |
CITY-51-2P OCRLANDO FL 32819 CvY-ST-2P ﬁ
TE 7 Delete LE Oichange [ Addition | O '
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
ciy-st-2p CITY-5T-21P “
Lnuz [ Delere me O Change [ Addition
- P NAMES S e A e e = — e T = —— — = — |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME O belete TINE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
NLE , [ vetete TILE O Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS . :
oTY-ST-1IP CTY-5T.2P
mE O Delete e [ change [ Addition .
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CIrY-$T-2iP ] yae CITY-SI-2P
13, | hareby centify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
incicated on this report or suppleme: ort |s true end accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of the corporation or the recaiver or, ‘empowared to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block i1 or Block 12 if
changed, or on an attachment witl dress, with all other like empowered.
G YA R e TS SR Phken
SIGNATURE: 5( N ¢ TR RECYaacov. Vaknin ;
/ T BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prane ¢ !
rd
P i
‘/ B
H




