FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: ecretary of State
DOCUMENT #  P99000076583 S ry of 2
1. Entity Name 01-13-2003 90091 027 150.00
IN HIGH GEAR, INC.
Principal Place of Business Mailing Address
3821 SOUTH U.S. 1 382 SOUTH U.S. 1
FORT PIERGE FL 34982 FORT PIERCE FL 34882
e I A
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number 5 09 Applied For
6 56154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?(g'gg‘lﬁilﬂﬁona'
6..Name and Address of Current Registered Agent -— 2 === --.7. Name and Address of New Ragistered Agent .
Name
HO Z, AARON Street Add (P.C. Box Number is Not A table)
T ess . mber is Not Acce, e
3821 SOUTH US. 1 e o i
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. | am familiar with, and accept
the obligations of registered agent.

ad

SIGNATURE
= Signatura. typed or printed rame of registerad agent and titla if applicabla, {NOTE: Registered Ageni signature required when rginstating} DATE
=
I FILE NOW!N! FEE IS $150.00 . . : .
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulic‘:n ? O ?ii.e?ﬁohl’l?;f °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TTLE [ Change ] Addition
NAME HORWITZ, AARON NAME
steer anceess | 2186 SE STARGRASS STREET STREET ADDRESS
CITY-5T-2IP POHT SA'NT LUC'E FL 34984 CHY-8T-2IP
e D : 7 Delete TTE [Jchange [ Addition
NAME HORWITZ, ANITA NAME
sweer anoress | 2188 SE STARGRASS STREET STREET ATIDRESS
crv-st-z¢ | PORT SAINT LUCIE FL 34984 oITY-ST-20P
TTLE ) — [ Delete TIMLE - Cl-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
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. t further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachmen ith_an addrESs, all pther like empowered.
L) A4 fl A v YA ” i3] - _ .
SIGNATUR G B IRED [~ 1003 772-%5-S5%

SIGNATURE ANDTYPED OR \’RINfED NAME OF SIGNlNG{b?ICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)




