. [=
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L]
DOCUMENT #  POOO000B5136 Apr 10, 2002 8:00 am ¢
1. Ent‘ity Name l{r‘,,r ecretal y Of State 2
K
GEEM INC, "' 04-10-2002 90439 049 ***150.00
Principal Place of Business Mailing Address
417 E. SHERIDAN ST. #144 417 E. SHERIDAN ST. #144
DANIA BEACH FL 33004 DANIA BEACH FL 33004 - )
2. Principal Place of Business 3. Mailing Address Hlm"“" IIm I"” Ilm I|m |||MI|"| |“|‘|“|’ ”“I Hm |‘“ ““
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
’ 65-1022067 Not Applicable
Zip Country zlp Couniry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FEUCHTBAUM’ SYR"' Street Address (P.0. Box Number is Not Acceplabie)
750 EGRET CIR. #6210 .
DELRAY BEACH FL 33444
Lz : City FL Zip Code
8. The above named entity submits this siate purpose of changing its registered office or registered agent, or both, in the State of Florida. '
‘ R HeC2
SIGNATURE D s
Sngnamfe, typed ofﬁnlsd nan*[uf fgglslﬁfe'd agent and tl}\e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ‘Trhisfﬁprporatiqn is etigibl: t? satisfy its Intangible At Flih,nE N?\;\:J!{t,!z l;:EE I$||$g: 52505% . 10. Election Campaign Financing $5.00 May Be
ax ||r|.g r.eqwrement and elects 10 do so. er may 1, ee will He .0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ palete TITLE [J Change  [] Addilion §
HAME ELSTON, GARY HAME _ 2
streeT aDDRess (417 E SHERIDAN STREET #144 STREET ADDRESS §
CITY-ST-2IP DANIA BEACH FL 33004 CITY-ST-ZIP w
as)
TTLE [ delate TILE (JChange [ Addition | O
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE ) O Delsts TITLE ] O change [T Addition
NAME - T ) - NAME T - T )
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE {7 Detete TILE (] Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21# CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IF CITY_—ST-Z!P
13. | hereby certify that the information supplied with this filing does not qualify for the eferhption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aggyrate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tp#Bxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all6 e empowered.
> ol N AT - ’Q( W -
SIGNATURE: S =i ) @5 R T2 (2555
SIERAT FTE0 NAME OF SIGNING OFFICER OR DIRECTUR Date “Daytime’thang ¥ 4




