FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P99000009831 Secretary of State

1. Entity Name 02-06-2003 90067 040 ***150.00
GEARTOOTH INC.

Principal Place of Business Mailing Address
3300 NW 79 AVE 3900 NW 78 AVE
431 43

—— SE—— AL R RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
91 1951965 Not Applicable
- - § .
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
=————— G-~Name and Address-of Current-Registered Agent === = ek m T=E T =N and Addross of-Now-Reglistered Agent— - ———
‘_ Name
ADAMS, JOHN A Street Address (P.O. Box Number is Not Acceptable)
10440 NW 18 PL

PEMBROOK PINES FL 33026

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle It applicable. {NOTE: Registered Ager signature requirad whan reinstating) DATE
1
th""“I.WE NOW;!O.:, |::EE |.5“ ?:e535gg o0 9. Elaction Campaign Financing $5.00 May Be
- After May 1, 2 ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete ITTLE [ change [ Acdition
NAME ADAMS, JOHN A JR NAME
STREET ADCRESS | 10440 NW 18 PL STREET ADDRESS
em-sr-77 | PEMBROOX PINES FL 33026 CTY-ST- 2P
TITLE P [ Delete TILE [C] Change  [] Addition
HAME ADAMS, JOHN A JR HAME
STREET ADDRESS | 10440 NW 18 PL STREET AGDRESS
or-s-2¢ | PEMBROOK PINES FL 33026 GiTY-§T-2° ,
TITLE T - o O Delete T R " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport 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 cfficer or director
of the corparation or the receivey 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 v d kgl otheelig empowered.

SIGNATURE: ___ Sl Or1-0w-03 3o5 §9Y 0077

WU‘E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
- +

CR2E034 (10/02)



