2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P01000099303

1. Entity Name

GEAR FOR MULTISPORT, INC.

Maillng Address
1109 CITRUS TOWER BLVD.
CLERMONT FL 34711

Principal Place of Business
1109 GTRlps TOWER BLVD.
GCLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91342 021 ***150.00

L

DO NOT WRITE IN THIS SPACE

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

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

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
5q- 6'1 | q qq o I Nol Applicable
Z' oyr
Zp Country ? Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Namea and Address of Curront Registered Agent 7. Name and Addreas of Now Reglstered Agent
. & e oo | Name_ .. O R S
LAW S OF C. DA, PA. Street Address (P.0. Box Number is Nol Acceptable}
7600 WEST 20TH AVENUE, SUITE 222 -
HIALEAH FL 33018
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,
-
SIGNATURE
- Signatire, typed o prinked name of registered agent and bile if applicatbla. {NOTE: Ragiatarad Agsnt signature reguired when minstating) QATE
9. This aorporation is eligibla 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e EE . O veiee TINE Dchnge [ Addition | 5

NAME TIERI, BEA' MARIE HAME =

sweeer aonress (1109 CITRUS TOWER BLVD. STREEY ADDRESS é

orv-sr-oe CLERMONT FL 34711 cIny.§1-2 r§

e 7 Detets me Uice PRESITEAST Ochange (R AiNo | G

NAME HAME Geodce AlrTie2n

STREET ADDRESS STHEETADDRESS | 1104 ¢y TRuS ~TOWER Qi

CiTY-ST-2P cry-s1-2p CrelkrmomT £L. 34y :

TIE [ oziete TITE "Cchange [ Addition
_Mame - - S s NETTYSUN D -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TILE 7 Delete TITLE O Change [ Aadition

HAME NAME

STAEET ADDRESS STREET ADDRESS

ary-SI-a¢ CITY-§1- 2P

TILE [ peiste TimLE [Dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY- 57- 2P

TITLE T Deteta TTE (JChange [ Addltian

NAME NAME.

STREET ADDRESS $TREET ADDAESS

CITY-ST-2IP GITY-51-2P

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Saclion 119.0?%3)0). Fiorida Statutes. | further certify that the information
indicatad on this repodt 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 direcior

of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

DL e Wesie Attizes

ED NAME OF BIGNING OFRCER OR DIRECTOR

i0-02  3A52-394-M3Y

Daytime Phone #

SIGNATURE AND TYPED OR PR




