2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000069929 May 08, 2000 8:00 am

1. Entity Name

GO BIG GEAR INC. Secretary of State

05-08-2000 90192 036 ***150.00

Principal Place of Business Mailing Address

195 KARCLINA AVE PO 15% -
WINTER PARK FL 32789 WINTER PARK FL 32790-15%
us us

2. Principal Place of Business

e A, [ L

AT

Il

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Winder 0ok
City & State City & State 4. FEI Number Applied For
F lo “ &3\ 53-3399158 Not Applicable
Ze 6:}7 %C\ CounlryU C.) A Zip Country §. Certificate of Status Desired ) ?eaa.;g“ﬁﬁﬂﬂonal
___ .. _6._Name and Address of Current Registered Agent Eaiy et oo o __ .—T._Name.and:Address of-Now.Reglstered: Agent —=——. A
Name
el KC. : KU\'{'
WELKE- KENT Street Address (P.b‘ Box Number is Not Acceptable)
113 LAGO VISTA BLVD. %100% Clvyy Sifect | HEFR
CASSELBERRY FL 32707
Ci Zip Code
Y oclando FL | %2524

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tifle if applicable. {NOTE: Registered Agent signalure required when reinstating) BATE
9. This corporation is gligible to satisfy its Intangible  [*=~  FILE NOW!!! FEE IS $150.00 ‘ N )
T Ning roauramont s o 0 o 30, X After MAY 1, 2000 Fee will be $550.00 10- Blecton Campeign frencing | $5.00 May Be
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE 0 PR change (2] Addition
e WELKE, KENT e welke , Kend oo
sTeET A0DRESS | 113 LAGO VISTA BLVD. steET0RESs | G706 City Shreed,
om-sT-22 | CASSELBERRY FL 32707 CITY-ST-2P Oclands , FU. 208F 32839
TITE D O Delete - TME v IR Change  [] Adcltion
NAME OLSEN, SETH NAME Blsen, SQ'\’[(\
STREET ADDRESS | 113 LAGO VISTA BLVD. seer anoress | 1465 Kancolinm Aue
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2iP Lawnder Paric ; 'F/Gﬂt\.a ’55‘-78‘]
- THLE- . e mm 1 petate. ~———f ~FHE—— | e o e 2 [2] -Change ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE 7 pelete TITLE Tl change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY- §T-2
TITLE O pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-51-2P
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _—<Zssi 22z IRED q[is)e {07-76 577611

=
gmATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

CR2E034 (9/99)



