-~ 3

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and alacts to do se.

After SEPTEMBER 13, 2600 Min, wilt be $760.00

DOCUMENT # F99000005912 Aug 11, 2000 8:00 am
1. Entity Narme )
GEEK SECURITIES, INC. ' DEPARTMENT QF STATE Secretary of State
T ot ol el 08-11-2000 90004 038 ***550.00
Principat Place of Business Maiting Address
10 CENTER WEST. BLDG. 3. SUITE 220 10 CENTER WEST, BLDG. 3. SUITE 220
PITTSBURGH PA 15276 PITTSBURGH PA 15276
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number " 9640 Applied For
13 31 2 Not Applicable
2 Country zp Country 5. Ceriificate of Status Desred (] §3'75 Adaltional
ee Required
6. Name and Address of Current Regislered‘Aghent [ ... 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘
Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ’ i
PLANTATION FL 33324
. City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabla. (NOTE: Registered Agent signature requited when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE S $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Dekete TITLE {JChange [ Addition
NAME COHEN, BARRY F NAME
STREEVADGRESS | 1600 S.E. 15TH STREET, SUNE 512 STREET ADDRESS
ciry-S1-2IP FT. LAUDERDALE FL 33316 Cirv-s2-2p
TITLE s 7 Delete TITLE [Jchange [ Addition
NAME SHARMA, KAUTILYA HAME
STREET ADDRESS | 4190 MUIRFIELD CIRCLE STREET ADDRESS
CITY-ST-7p NEV‘LLEWOOD PA 15142 CITY-S81-21p
T === =TT T e s s e s M i e T - S e [ Chiange [ ‘Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-21p
TALE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(%). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal r
of the corporation or the receiver or trustee empowerad 1o execute 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 al! other like empowered.

ect as if made under oath; that | am an officer or director

Qs OSO WL

Qate Daytima Phone #

CR2E034 (5/00)



