.FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91293 039 ***150.00

DOCUMENT # F01000003632

1. Entity Name /

Geek Financial Servces, Inc. .

11044714

i3

" DO NOT WRITE IN THIS SPACE

- INTHIS SPACE

e .
2.

T, B

r

2. Principal Place of Business 3. Mailing Address
999 Yamato Road Same as #2
Suite, Apt. ¥, eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 52-2302396 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
33430 —— . USA- - - o e s BE— _-z';c_erﬂﬁc.aliDi_—Stg-w_ﬁ)ewea o Fee Required
LA [N ) L ) 7. Name and Address of Current Registered Agent
MNarmne

CT Corporation System

Straet Address (P.O. Box Number is Not Acceptable)

1200 S Pine Istand Road

“ plantation

Z2ip Cod
FL | 550

. the ebligations of registered agent.

SIGNATURE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accep:

{NCTE: Regisiered Agert sigrature requirec when reinstaling)

DATE

partment of State

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
. Added to Fees

OFFICERS AND DIRECTORS T
E . THE ‘ :
;:;E P/DIC Sharma, Kautilya e
sreet anress | 239 Yamato Road, Suite 100 TREET ADDRESS L . ‘
eiv-sr.ze | BOca Raton, FL 33431 onestae | o . "
- e - : : e . . SO
M V/ Wadhwa, Neal g R
sraeer apoaese | 999 Yamato Road, Suite 100 smeeracoRess ] o : : o
CATY-S1-7IP Boca Raton, FL 33431 m]‘(.:s‘[‘uz]P. i L . : . ¢ ’
HILE o . e e _ .
1 nane “'8/D Sharma;Sheengg — =7~ == "> —= —* B e e e SRR et
smeer pooress | 999 Yamato Road, Suite 100 STREET ADRESS | - Ty ' o
owv-srze | Boca Raton, FL 33431 oiv-sze | DO NOT WR'TE .
TITLE MR CIRE T ) é
v T/ Dohner, Brett o IN THIS SPACE
srreer apoeess | 999 Yamato Road, Suite 100 STREETADCRESS | _ S ‘ L
CITY-ST- 3P Boca Raton, FL 33431 CCHY-STIP | ’ e T . t
NAME NAME - L . fo P .
STREET ADDRESS STREET ADORESS |t o e AL R A
e e R e R T
THLE TEE. : ' ' : - ;
NAME NAME . ) IV e - '
STREET ADDRESS. STREET ADDRESS L
CITY-5T-2iP ciry-gr-zp | e s .

attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby centify that the indormation supplied with this filing doss no: qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that ihe information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of tha corperation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or an an

561-862-0134

SIGNATURE AlID TYPED OR PRINTED NAME DF SIGNING DEF ORDIRECTOR

Dater Daytima Phone #




