2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEQWCNUMENT# P99000039232

GUMGEAR PROMOS, INC.

Principal Place of Business Mailing Address
4440 METRIC DRIVE
STE E

WINTER PARK FL 32792

STE E

4440 METRIC DRIVE

WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
May 05, 2003 8:00 am:
Secretary of State .

05-05-2003 90264 022 ***150.00

R EN

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-35746 14 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent’ N 7. Name and Address of New Registered Agent
Name
TOBIN, TERESA L Street Address (P.O. Box Number is Not Acceptable)
4440 METRIC DR STEE
WINTER PARK FL 32792

City

Zip Code

FL

8. The abave named entity subrs

the obllgat%red W
-
SIG N.-’-\TURE

is statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%J/}

ra typed of printed fame of registared ége__apd‘lﬁe if applicable.

{NOQTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
T Afler May 1, 2003 Feelwill be $550.00
M@ke Check Payable to Florldﬁ Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

3500 May Be

Added to Fees

0. B 2 OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 _

TiE jVS L O pelete THTLE 4L WA Change [ Addition i\l‘?

wme- - | TOBIN, TERESA NAME 7’05 InNS 75'«72&5 =)
“irEttaotess | 4440 METRIC DR# STE E smectooness | 24 86 EAST NI m@,mu STEEST 3

gpisrz¢ | WINTER PARK FE 32792 st |oR CAMDO, FL 3AE0p T

TLE PT I [ pelete TITLE PT Mhange [ Addition %

NAME TOBIN, SCOTT NAME 708/, S¢o 2

stReeT aDRess | 4440 METRIC DR. STE E STREET ADDRESS ’ ml C"H GW 577 T

or-sr-7p | WINTER PARK FL 32792 CITY-ST- 1P XLA—A.MO ; FL 324800

TLE O petzte TE [3/Change, [ Addition

NAME - NAME 04 T}h/ 0 .

STREET AGDRESS STREET ADDRESS 5 = Sj" i CH , GIA"U S, mT

oITY-51-2 CITY-ST-2IP 3 A80(

TITLE ] peete TTLE [ change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TILE [ pejete TITLE [ change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-§T-21P

12. | hereby certify that the 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 report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trugfee emDOWﬁred to execute this report as required by Chapter 607, Florida Statu es and that my name dppears in Block 10 or Block 11 if

v all other like empowered.

BEAUIRED

D NAME OF SIGNING OFFICER OR HRECTOR

changed, or on an attachment with aniddres

SIGNATURE:

SIGNATURE AND TYPED OR Pl

DEiytime Phaone #



