2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

GERI ENTERPRISES, INC.

JOB716

R
: > Secretary of State

01-09-2003 90027 014 ***150.00

Principal Place of Business
4851 GODFREY ROAD
POMPANG BEACH FL 33067
us

Mailing Address

4851 GODFREY ROAD
POMPANO BEACH FL 33067
us

e OW W W AW

ARV AR TR

2. Principal Place of Business 3. Mailing Address
4340 ANt 19 Auc Yido MY 19 Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Od & ~fao € | O g - Boye
City & State ity & State 4. FEI Number Applied For
_zlﬂﬂg. no F L. Oﬁﬂﬂ. nQ l: O 650010879 Not Applicable
. Zip ' Country .. @i . _=-|. Country i B ot $8.75 Additional
3T O 3 Pl e XL I W Sl s ), - A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alerandre £. Lapiene
LAPIERRE, GERARD Street Address (P.O. Box Number is Not Acceptable)

4851 GODFREY ROAD

12O M) by Terr

POMPANO BEACH FL 33067 -

FL

o /"};v sate FC ¥6¢ 3

8. Theyabove named entity submits this statement for the purpase of changing its registered office or registled agent, or both, in the State of Florida. | am fami

the cbligations of registered agent..

SIGNATURE

(NOTE: Registered Agent signature reguired when reinstating)

liar with, end accept

/0 Z/O0R

DATE

FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (10/02)

changed, or on an attachment with an address, all other like empowered.

“

SIGNATURE:

N T

o =]

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TLE [ change [ Addition
HAME LAPIERRE, GERARD NAME
streer ADoRess | 4851 GODFREY ROAD STREET ADDRESS
CITY-57-21P POMPANO BEACH FL CITY-ST-2IP
TITLE SD [ Deiste TITLE [ change [ Addition
NAME PIERRE, RITA NAME
STREET ADORESS | 4851 GODFREY ROAD STREET ADDRESS
CITY-ST-21P POMPA‘NO-BEAGH-FL s - -N-CITY-SI.Zip —
TITLE ~{1PTD [ Delete TITLE [ change [T Addition
NAME" LAPIERRE, ALEXANDRE NAME
~ | ~STREET ADDRESS 4851 GODFREY RD STREET ADDRESS
omY-sT-2k | POMPANO BEACH FL CITY-8T-2Ip
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ belete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 director
of the corporation or the receiver or trustee empowesed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e Q7o (o5 fo s - P55

O 5zngdre £ Zg//?/

SIGNATURE Mrvpyﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Day(?n'we Phone #




