. %
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT #  P01000039921 Secretary of State
1. Entity Name 05-01-2003 90210 015 ***150.00
CRUNK GEAR INC.
Principail Place of Business Mailing Address
2315 HAMILTON ST. 2315 HAMILTON ST.
BARTOW FL 33820 BARTOW FL 33830
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - - © 7 4. FEFNOMBET™ Aok --| Applied For— .
59-3728854 Not Applicable
i I Zi Counts iti
Zp Country P ouniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
P ALVN Street Address (P.O. Box Number is Not Acceptable)
2315 HAMILTON ST.
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registared Agent signalure raquired when reinstating) DATE
_FILE NOW!!! FEE IS $150.00 i . o
. . Election C: Fi
*after May 12000 Foo wil bossso00 .+ | - | B et Conpeiy Franono - $5.00 ey 5o
Make Check Pavable to Florida Department of State ¢ s ’ - JSERS -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e T O Delete TIMLE [JChange [ Addition 8_
NAME FORD, MARCUS NAME =)
sTReeT a00Ress | 2669 S WALTE REED DR UNIT 6 STREET ADDRESS 3
CITY-ST-2IF ARLINGTON VA CiTY-8T-2IP 2
o
TITLE v 3 Delete TITLE O cChange 3 Addition 5.
NAME TERRELL, GEORGE NAME
sTReer ADDRESS | 1736 N WEBSTER AVE STREET ADDAESS
CITY-§T-2IP LAKELAND FL 33805 CITY-ST-ZiP
TITLE P | [ Delete TITLE ‘Z Change [ Addition
e PEARSALL, ALVIN JR e pf_cwsq W\, Atvon T,
steeer a00sess | 1511 HEATHER HOLLOW CIR APT 14 stReETA00REss | SRS AT Fhreet 5B
or-s-27 | SILVER SPRING MD 20904 . 0S| \washing ton Dl 20020
TITLE 1 Delete TITLE S O change [ Addition
—NAME _— NAME
STREET ADDRESS SIREET ADDRESS -
CITY-ST-2P ovestze | T ————ee
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S$T-2IP
THLE [ Delete TITLE [0 Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the informatian supplied with this hhng does nat gualify 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 corporalion or the receiver or trustee empowered to execute this report 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 other like empowered.

SIGNATURE:

N AEBE ZZDED

it

/ - X8,

SIGNA‘I’UF‘IE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

Daytime Phone #

gg2- ‘6"/%



