2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009831 Jan 18, 2000 8:00 am
1+ oty Narme Secretary of State

GEARTOOTH INC. 01-18-2000 90150 037 ***150.00
Principat Flace of Business Mailing Address
1200 NW. 167TH ST, STE. 3 1300 NW. 187TH ST. STE. 3

MIAMI FL 33163 MIAMI FL 331635728 00603 3114

AQe0 W W 14 AV 190 ww 1§ pUR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A Yyt
City & State City & State 4. FEI Number Applied For
WAl Baa ) L Ut Rt =L Q- 195 1% Not Applicable
Zlp Country LU A Zip. Country i - $8.75 Additonal
B 5. Certificate of Status Desired ° )
33w e 3% Vot VRN U Fee Required
__6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
— Name —— -
JoUL T, RUd LS g
MORGAN, CHARLES O JR. Street Address (P.C. Box Number is Not Acceptable)
1300 N.W. 167TH ST, STE. 3 o \N0 MUJ 1R PLALCYE
MIAMI FL 33169
City Zip Code
PEumBROKE PIes FL | 53026
8. The above named entity submits this staterment for the purpose of changmg its reglstered office or reglstered agent, or both, in the State of Florida.
SIGNATURE A O Ol- 10 -LO
Signatwped E\r printed name of registered agent and titla f applicable. (NOTE: Registered Agent signan_:re requirad when rainstating} DATE
- e ) "
9. This corporati oﬁsﬂellglble to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requireent and elécts to do so. After MAY 1, 2000 Fee will be $550.00 P y
Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
" ' OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D gngmg TLE S T [JChange  [3 Addition
NAME MORGAN CHARLES 0 JR. NAME TOUE B BORwag  OF
STREET ADDRESS 1300 NW 167TH ST. STE. 3 STREET ADORESS 16 Yo paw QR PLALY
CITY-5T-2P MIAMIEL 33169 o CITY-ST-ZIP PEw@ROUWR Pt By DR 0ol
TLE [ pelete TLE P [ Change  [Haadition
NAME ] NAME TOu B, BDAwS 9 f
STREET ADDRESS STREET ACDRESS oY e paw (& PLAL
CITY-57-2IP CIrY-§1-2p PEvARROKe P lAwY L 3302 G
TmLE ] Delete TITLE [0 Change [ Addition
NAME . _ o . NAME . —_ .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 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, wjkall other like empowered.
SIGNATURE: . 3 Moo, o St 1~ 16-0¢ 307-L9v~0027
TUH‘ ANDTYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone &

CR2E034 (9/99)



