2001 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # L84751
1. Entity Name
GEORGIAN PRODUCT S CORP.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90009 050 ***150.00

Mailing Address

23262 ALORA OR.
BOCA RATON FL 33433

Principal Place of Business

23262 ALORA DR.
BOCA RATON FL 3343

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

AR AT

DO NOT WRITE IN THIS SPACE

Applied For:|

-
-

Gity & State City & State 4, FEI Number 65_0208453
Not Applicable
Zi Co Zi U it
P uniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name
GOLDBERGER, ELAINE §
Sireet Address (P.O. Box Number s Not Acceptable)
23262 ALORA DRIVE
BOCA RATON FL 33433

ity

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or Tegisterad agent,

ot both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of ragisterad agent and tia if applicable.

{NOTE Ragistered Agent signature reduiced whea

rainstating} DATE

FILE NOW!!! FEE 1S $150.00

atisfy its intangible
After MAY 1,2001 Fee will be $550.00

K

9. This corporation is eligitle to s:
Tax filing requirement and elects to do 50,
{See criteria on back}

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

St
1. OFFICERS AND DIRECTORS 12. FDDRIONS [CRANGES T0 OFFICERS AND DIRECTORS IN 11 = L
TIILE S D pelete e Dl Ghange [ Adaition | S b
NAME GOLDBERGER, ELAINE NAME =3 P
sweeet aooness | 23262 ALORA DR. STREET ADDRESS z |
orv-siz¢ | BOCA RATON FL 33433 on-S1-2 g
TME PT [ Delete TILE T Crange L} Aaditon | 65 ; L
wwe | GOLDBERGER, GEORGE N. NAME i
srreeT anoress | 23262 ALORA DR. STREET AODRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP '
TILE T - 7 e “TmeE ) T T ) 1 Crange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oI 5720 CITY-ST-2P
TE 1 pelete TITLE [ Change [} Addition
NAME HAME I
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-$T-2P i
TIME D) Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-§T-ZiP
TILE [ oelate TTLE [ Crange [ radiion
NAME NAME
STREET ADORESS STRCEY ADDRESS
CITY-ST-ZIP CITY-1-IP

does not qualify for the

13. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachifepl with an address, with al ather like empowered.

SIGNATURE:

}/ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exermnption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify
] accurate and that my signature shall have the same legal effect as if made under cath; that
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flonda

ééoﬁf.'r'. I\/:@:_Degggé& , frz_.'.—'.s; Tan. g 200 §41-750 — 61IS
Date Dayuma Phone #

that the information
| arm an officer or director
Statutes; snd that my name appears in Block 11 or Block 12 if




