2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103357

1. Entity Mame

ADVENTUREGEAR.COM, INC.

Principal Place of Business

1106 4TH STREET NORTH
SAINT PETERSBURG FL. 33701

Maiting Addross

PO BOX 1370
ST PETERSBURG FL 33731

2. Principal Place of Busingss

MSs Mussiss) u@a Ave.

3. Mailing Address

YO Dox F07

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90010 003 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State

A, FL-

vealb  BL

4. FEI Number

59-3562315

Applied For

Not Applicable

Zip Coundry Zip Countr » i $8 75 Additional
. . if f i ired -
j ‘ILGO G%A ‘JLH' ()O kjgﬁ 5. Certificate of Stalus Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName L
IRWIN, IAN N A N N —TQ_\NI
¥
Street Address (P.0. Box Number is Not Acceptable)
222 2ND STREET N

SAINT PETERSBURG FL 3371

Ay

M504, P i

i\ 4

é

City

JLeNA,

Zip Code

FL 5448

8. The above named entity sulbmfts

SIGNATURE

staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

5/]1/7_»0!

Sgnanure, ly!ec"or orirtet n

:ﬁte of regisierec agent and tfe ¥ appicable.

{NQTL. Reg'stered Agent signatue ecuired when reinstat ng)

DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

X

FILE NOWN! FEE 1S $150.00
After MAY 1, 2007 Fes will be $550.00
ifiake Check Payabie io Deparimant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may oo
Added to fees

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PVTS [ pelste TITLE O Ghange [ Adgiticn
NAME JRWIN, IAN N HAME

SIREET ADDRESS | 999 ND STREET NORTH STREET ADCRESS

dm-ST-AP 1 SAINT PETERSBURG FL 33701 CITY-ST-7P

TITLE [J pelets TITLE [ Crange T Acditon
NARE NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE 1 Delete TITLE (] Cnange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIrY-S1-71P

TITLE [ peete TITLE [C] change [ Additiar
HANE NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CITY-37-21P

TITLE [ pelee TILE [ Change (] Addition
NEME NARAE

STREET ADDRESS STREET ADDRESS

GITY-ST-21° CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 ar direcior

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE WPED OR

NG OFFICER OR IRECTCR

Dayime Thone

CR2E034 (10/00}



