2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
1~ By Name J96716 Secretary of State
GERI ENTERPRISES, INC. 01-15-2002 90011 011 ***150.00
Principal Place of Business Mailing Address
4851 GODFREY ROAD 485t GODFREY ROAD [WETRYR R
POMPANO BEACH FL 33067 FOMPANOQ BEACH FL 33067
2. Principal Place of Business 3. Maiting Aadress |||I||||| I I " '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: " ST 650010379 - ) Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAPIEHRE' GERARD Street Address (P.O. Box Number is Not Acceptable)
4851 GODFREY ROAD
POMPANQ BEACH FL 33067
’ City FL Zip Code

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

+

SIGNATURE Adé}( f'HVDRE Z“ril :Em (9//07/0&

CITY-ST-21P CITY-8T1-21P

TITLE [ Change [ Acditicn
NAME

STREET ADDRESS
erv-stze < | - v e e

TITLE e o ' [ oelete
NAME
STREET ADDRESS P . Pt 2
CITY-ST-ZIP

Signatura, typed or printed name of registerad lgem and title if appiicable. (NﬁTE: Registered Agan" =,ne\llgrecluwre\d when reinstating) DATE
. o o . ( F " :1: \
9. 1h|sfﬁ.orporanc->n is E|Itglb|§ t? selxtlstfycljts Intangible - I]l.nE N:)\;L:mlz f::EE IS $150.00 { 10. Elestion Campaign Financing $5.00 May Be
ax 'ing requirement anc etects o do so. er May 1, ee Wi 00 | Trust Fund Contribution. Ll Added to Fees
(See criteria on back) - Make Check Payable to Department of State |
1. OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TITLE Vice-FPRESIpe NT’ DiIR. Xchange [ Addition
NAME LAPIERRE, GERARD NAME
STReeT anoaess (4851 GODFREY ROAD STREET ADDRESS
crv-st-zr [POMPANO BEACH FL CITY-ST-2IP
Tme SD [ Delete TITLE O Change ] Addition
N LAPIERRE, RITA N
STREET ADDRESS |4851.GODFREY ROAD STREET ADDRESS .. -
omy-st-2f [POMPANO BEACH FL CITY-ST-2IP
TIME VPD [ Delete TITLE ) P T D m Change [ Addition
NAME LAPIERRE, ALEXANDRE NAME :
STREET ADDRESS 14851 GODFREY RD STREET ADDRESS
ory-51-20 |POMPANC BEACH FL CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TILE crlet [ Delete TITLE N [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, wi{h all other like empowered.

SIGNATURE: wjl‘dﬂ’ et ﬁ%@ﬁﬁ%@ﬁ//éﬂﬂ € O01-07-20023 ISY-753-L6Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

LRV SRS

nv

CR2E034 (9/01)



