FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

04-28-2003 91293 041 ***150.00

DOCUMENT # F93000005912

1. Entity Name

Geek Securities, Inc.

v

DO NOT WRITE IN THIS SPACE

11023710

2. Principal Place of Business 3. Mailing Address
999 Yamato Road Same as #2
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 100
City & Stata Cily & State 4, FEl Mumber Applied For
Boca Raton 13-3196502 Not Applicable
Zip Zip Country i : $B.75 additional
FL 5. Certificate of Status Desired O Fae Required
_— ,:—.w....:,.f . 7. Name and Address of Current Reglstered Agent
K T “I'N ; = — = e - = = - —~ RE=EAEN-=X] R
2™ CT Corporation System
I N Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE . 1200 South Pine Island Road
o Y pjantation FL | 304

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

' the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature, Typed of orinted name of registered agent and fitke il applicable.

{NCTE: Registered Agent signature requiled when ranstating)

DATE

January 1 - May 1 Fee [s $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

CR2EQ348 (12/02)

10, OFFICERS AND DIRECTORS

TIT . Tie

NA;EE P/S Sharma, Kautilya N::E

streer aooess | 999 Yamato goad,fmte 100 STAEET ADIRESS

orv-si-e | BOCa Raton, FL 33431 CITY-ST-ZP X

THLE L

WAVE V/ Dohner, Brett e

stheet aooeess | 999 Yamato Road, Suite 100 * STREET ADBRESS

crv-gr-ze | Boca Raton, FL 33431 eiTy-§7-2p

TIME THIE
- NAME —{-V/.Wadhwa,.Neal . . .._ - = [NAME i @] e e

. g e TG R e R St Y - M L RIP=E . TP

swheer aoovess | 999 Yamato Road, Suite 100 SIREET ADORESS T B
arv-srze | Boca Raton, FL 33431 CrEY-51-710 DO NO WRIT :

e T INE C

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS o 4
GITY-ST-2IP ory-st-Ie

e e ¢ b
NAME - NAME ‘
STREET ADDRESS ¢ STREET ADDRESS :
CITY-§1-2IP CITY-ST-2iP

TILE ME

NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-7P oY-5i-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with afi other like empowered.

561-862-0134

SIGNATURE: sgrmMmeon DRECTOR

Daylime Phone #




