2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name
IN HIGH GEAR, INC. 03-24-2002 90054 022 ***150.00
Principal Place of Business Mailing Address
3821 SOUTH US. 1 3821 SOUTH U.S. 1
FORT PIERCE FL 34982 FORT PIERCE FL 34382
2. Principal Place of Business 3. Mailing Address ”II||||| "l |I" I|”|Ilm Ilm II"' "m "I’I I”I' ml’ ||||I |l“ II”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%56154 Not Applicable
2P Country op Country 5. Cortiicate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Flaglstered Agent 7 Name and Address of New Registered Agent
e - = = = Name o e T - IR B - S ==l T - -
Honwrrz’ AARON Street Address (P.O. Box Number is Not Acceptable)
3821 SOUTH U.S. 1
FORT PIERCE FL 34982
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 of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and tide if applicable. (MCTE: Registered Agent signature required when reinstating) DATE
9. This F:Prporatign is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Feyc;s
{See criteria on back) O Make Check Payable to Department of State
11, Kl QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete I TITLE T gchange [ Addition
NAME HORWITZ, AARON NAME Horwhtz | Racon
STREET ADDRESS | 345 E. WEATHERBEE RD., #44 STREETADCRESS | INRle SE . S‘TG"({ css St
ciry-§7-2p FORT PIERCE FL 34982 ov-s120 Tigser S, Lueie Fo 3u49s4
TIMLE D O oelete TITLE LY MChange [ Addition
NAME HORWITZ, ANITA NAME Horoofz, Amita
STREET ADDRESS | 345 E. WEATHERBEE RD., #44 STREETADORESS |2\ Fle . é o A0S S
CITY-57-7IP FORT PIERCE FL 34982 CITY-ST-2IP r%r_\. 5. ey @ l¥:L 23U4 Rkt
TRLE 1 ‘ e i Dotk o gme o} o [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2IP
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIILE ' O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver 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 it
changed, or on an attachment with an addrn ith al' other like empowered.

SIGNATURE: (S L RTt 0 2 7ba (713d4dps sl

SIGNATURE AND TYPED bR rnm'ren NAME OF SIGNING QFFICER OR DIRECTOR “Daytime Phona #

3
d

CR2E034 (9/01)



