2001 UNIFORM BUSINESS REPORT (UBR) FILED

, 2001 8:00
DOCUMENT # F99000005912 - PSReretary of State
. y Name \/

GEEK SECURITIES, INC. 09-18-2001 90006 039 ***150.00

Principal Place of Business Mailing Address
10 CENTER WEST, . 3. SUITE 220 10 CENTER WESFBLDG. 3. SUITE 220 LRV Y N
PITTSBURGH PA PIMTSBURGHFA 15276

IR

e N

Lenrs|n

CR2E034 (5/01)

é.ql’gmipym}lilace of Business
Siu'te, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Number Applied For
Bolh UwoN  FL  [ppCARpeoN  FL 1331968 502 [Tusooim:
Zi Zj iti
I Country 3 Sauniry 5. Cerlificate of Status Desired O $8.75 Additionat
337 2| PALM_&EAH 23 EEACH Fes Reguired
: 7= "7 6. Name and Address of Current Reglistered Agent * = -=<-  -=-=|er &, - 7. Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Ziy Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
. . . PR . N . 1“ 1110
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§.$550.W 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCD 'Xaeme TmE Ol Change [ Addition
NAME COHEN, BARRY F NAME
STREET ADDRESS | 1600 S.E. 15TH STREET, SUITE 512 STREET ADDRESS
CIvY-ST-7IP FT. LAUDERDALE FL 33318 CITY-$T-2IP
TNLE S O Detete TITLE [ Change [ Addition
NAVE SHARMA, KAUTILYA NAME
STREET ADDRESS | 4160 MUIRFIELD CIRCLE STHEET ADDRESS
orv-sT-2P | NEVILLEWOOD PA 15142 oimv-s1-2r
TMEy -m- . | S m mmd meee e~ v == — -2~ Deletecee e § TIE. . __—. . R R - .- [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [T pelete TITLE [O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 alate TITLE [Jchange  [J Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07%3)0), Florida Statutes. | furthar certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other like empowered.

[al

SIGNATURE: _ \GIGISAUL] UIRED a) A\ 200}

SIGNATURE AND TYFED Q!

Daytima Phone #




