f_2009 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # F94000005211 FILED
1. Entity Nam \/I
GEE:EE MARKETING INTERNATIONAL INC ar 06, 2000 8:00 am
' Secretary of State
: : 03-06-2000 90010 035 ***150.00
Principal Place of Business Mailing Address
494-TAMMTRAL 340 1 Bow 1TrF A-FAMAMITRAIL
SOME20EA05 BEACH /oL sufe-ouns SAmeE
NARLESEL 2300 BOWI/ T4 S/ /Aelos, NAPLEST-34165-0087 v
L. F49134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
_ 06 1404237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg'gesqlﬁ?g“onal
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
D'ALESSANDRO, JUDITH L ' = :
! et Address (P.O. Box Number is Not Acceptable)
20588 CHARING CROSS CIRCLE
REPEES FL 33928
ESTERLQ
City FL Zip Code
8. 'I:he above named entity subegits this §i3 et e nf changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE ._cZ?, 2 \/(/&//71 L OALESS ANDED /// ?/0 0
,ﬂ," e, A 8 prinfell nefd of registered agent and tits If applicable {NOTE: Ragistered Agent signature requirad when reinstating} DTE
9, This corporation is eligible to satisty its Intangible FILE NOWiY FEE IS $150.00 ) o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j::'ﬁsnia&a?:i”u::na_”c‘”g 0 fdsd-gﬂo"lﬂgife
(See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T q[)glata TILE PLES O T K] Change [ Addition
BROWN, ANNE HAME Beownl, ANNA
weses anresss | 86 OLD TARRY YOWN RD SRETARESS |(ple LD TR RY Tol) KO
s | AURORA, ONTARIO avstze | AMEW Yo K, AN JOGO3E
wed P R'Deme TITLE SECRET ALY [C] Change x!\ddf!ion
B CALHOUN, DOUGLAS NAME Do/ 7O
--=mwess | RR 1, SHANTY BAY stheEr soviss | DOR COMCESS s08) A, _
ONTARIO onvslop | PIEKEL MG, OUVTAZr0 [/X 2RLf
| O pelete Tme [ Change [ Addition
—— mae e e - g mant - NAME - —
<o ATIDRESR STREET ADDIRESS
sT-z7P CITY-ST-2IP
[ petete TILE (] Change  [T] Addition
NAME
et STREET ADDRESS
£ P wt . e CITY-87-2IP
ot s ' [ pelete TITLE [ Change ] Aadition
SRR * NAME
ooanenren | STREET ADDRESS
gT-zp CITY-8T-21F
7 [ pelete TITLE O Change (] Addition
_ | B3
L e STREET ADDRESS
g e CITY-ST-2IP

= | 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 suppiemeniql report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an gddress, withe empowered.
~rf . / .
- 9-00

Date Daytire Phone 4

3L




