l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101843

1. Entity Name

GEE ZONE, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90079 027 ***150.00

MailingI] Address

szav-w[nonwoon AVE.

JACKSOlNVILLE FL 32208
i

Principal Place of Business

5237-12 NORWOOD AVE.
JACKSONVILLE FL 32208

LUUS G

2. Principal Piace of Business

3. Mailing Address
523§-12 Noa Nobrj e

572381

AW

IV

Suite, Apt. #, elc. Suitei. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State ; 4. FEI Number Applied For
Jhelsyyvntle Jaeessdvi e Fr 54-3p21 %29 Not Applicas

Zip Country Zip | Courtry » ) $8.75 Additional

32 20% OU VAL 32 20 o U 5. Certificate of Status Desired O Foe Required onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANG, YOUNG OH Street Address {(P.O. Box Number is Not gcceptable)

5237-12 NORWOOD AVE. . u‘}' A g23g 1 Mo Awes P

JACKSONVILLE FL 32208 Cot

City

Zip Code

FL

|
|
t
1
|
i
P

8. The above named entity submits this staterment for the purpo‘se of changing its registered office or registerad agent, cr both, in the State of Florida.

SIGNATURE 1

Signature, typed or printsd name of registered agent and title it applicable.
¥

(NOTE: Regislered Agent signature required whan reinstating) DATE
I t——

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.
(See criteria on back} IE/

FILE NOW!! FE
After MAY 1, 2000 Fee will be
Make Check Payable to Depariment of State

S $150.00
.00

10. Election Campaign Financing
Trust Fund Corribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e PRESTOETIT [ Delete e ORES ipenT [ Change  [@Addion
NAME Youde—oH—EHdG l NAME yaum,« o ©ASE
STREETADDRESS | S 2BT=TZL MNUBWIOB—AVE. { STREETADDRESS | §'23¥.i12 WNoew wod o
CITY -ST-2IP Jﬁmvﬁ-}h&_;zzgg.—\ i CITY-ST-2P TAcessrv, | le ®L 22 wel
TILE | [ Delete TIMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP g CITY-ST-2P
TITLE " O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
- CITY-ST-2IP i CITY-ST- 710
TME M s Y TTLE [ Change [ Addtion
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZIP
TIMLE } O Delete TME [ cChange  [] Addition
HAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE l [ Delete TITLE [ Change [ Addition
NAME { i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that { am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
erad.

- Mosde O Bari-

indicated on this report or supplemental report Is true and accurate an
of the corporaticn or the receder or trustee empowerad 1o execute thi
changed, or-on an attachmght with an address, with ail other iike e

SIGNATURE

3}”/0‘0 Gy 7¢E-7>50

SIGNAWD Tvpﬁya PRINTE]

E OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




