FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F96000005447 Secretary of State
1. Entity Name 01-31-2003 90161 028 ***150.00
(GEOFFREY BRADFIELD INC.
Principal Place of Business Mailing Address
105 E. 63RD ST. 105 E. 63RD ST.
NEW YORK NY 10021 NEW YORK NY 10021
Suite, Apt. #, etc. . Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
13 3434843 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired ] §8'75 A.ddiiional
. ee Required

6. Name and Address of Current Registered Agent 7—Name and Address of New_-Registered Agent __ . _

Name
NRA! SERVICES, INC'- Street Address {F.0. Box Number is Not Acceptable)
526 E. PARK AVE. .
TALLAHASSEE FL 32301 H

, City FL [ ZrCoce

8. The above named entity submits this stdfement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngatlons of registered agent.

# g
w2 o
&

’

SIGNATURE — -2~ 4
' Slgﬂalurs typad or printed nar&e of registered agent and tiths if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE’ |§ $150.00
9. Electi mpaign Fi i
Aot May 12009 Feo il b §55000 et oo [ 200 ey e
Make Check Payable to Florida D*partmem of State '
10. OFQCEHS AND DIRECTORS | EER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSDC £ [ Delete TITLE [ Change [ Additicn
NAME BRADFIELD, GEOFFREY N NAME
staeet aooress | 105 E. 63RD ST. . STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 CIy-§T-219
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP T m L fomstze |
TILE [ Delete TITLE . (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 petete TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this reéport or supplemental regaebis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver o WS anMAwered to execute this repert as required b¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Ibdby 2998 177

SIGNATURE:
. AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiima Phane ¥
o 4) o . 2 e T t L

COVL Y

iv

CR2E034 (10/02)

t



