2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:
DOCUMENT #  P01000022196 glgcretary of S?z?tg "

1. Entity Name

SIXTH GEAR ONLINE, INC. 02-24-2002 90053 021 ***150.00
Principal Place of Business Mailing Address

6677 AUGUSTA BOULEVARD 6677 AUGUSTA BOULEVARD

SEMINQLE FL 33777 SEMINOLE FL 33777

A

2. Principal Place of Business 3. Mailing Address
Po Box HOI47
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Vapplied For
<V. PETELSBURE , . Not Applicable
Zip Country %)%7 4 2 Courzt/rlys ﬁ' 8§, Certificate of Status Desired O ?ese.ggq Sfjéti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SROWN. G BEOREE BROWA
g EORGE Street Addregs (P.Q. Box Number is Not Acceptable)

C/O BLUMENTHAL & ASSOCIATES G677 Bucusd BUD.

8801 SEMINOLE BOULEVARD

SEMINOLE FL 33772-2555 City < L FL | 2° Coéeg77 7

ose of changing its registered office or registered agent, or both, in the State of Florida.

Ca=s f22rin) 021/07/0;2

B. The zbove named entity submits this statement

SIGNATURE

- Signature, W prmlgcﬁ narme of registered agent and title if applicable (NOTE: Registared Agent sw‘éﬁa{urs required when reinstating) UATE
9. Eff(iﬁrporatiqn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE O pelete TIMLE al D /v /‘r/c Ol change  [Adction
NAME NAME Tusvn BARSANR
STREET ADORESS STREETADDRESS | 415 Suv¥ <Sv. N. APV #3le
CITY-ST-2P CITY-ST-2IP <V PETERSBURE  FL 233769
TITLE - O] Detete TILE S O /J /S /c,’ [ Change IE/Addiiion
NAME o ) ) NAME ) .’J?-?—MEQAEE@OWA} . o
STREET ADDRESS STREET ADGRESS o677 AubusT 8LU0.
CITY-ST-2IP ’ CIiy-ST-ZIP <EAINOLE FL 22777
4
TITLE . [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Chenge  [J Addition
NAME ’ NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trugjee empowered b ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ |- 2%.02 727-418-23%%

SIGNATURE AND Twon Pnln{ryS NAME?F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

WRAITTIVNS

CR2E034 (9/01)



