C

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L91835 ;

1. Entity Name

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90136 029 ***150.00

GEIGER ENTERPRISES, INC.

Principal Place of Business

Mailing Address

16350 Sw 272 ST 16350 SW 272 ST
HOMESTEAD FL 33091 HOMESTEAD FL 33031
us us

2. Principal Place of Business

|59l Sw Qgd st

3. Mailing Address

P.o. 2ox Qo120

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AV AW BRTTRR A

E(CHECK HERE iF MAKING CHANGES

City & State City & State . 4. FE{ Number Applied For
Hm TS . FO Homes‘itacﬁ L Ko 650226806 Not Appiicable
Zip ' Couniry Zip Country " ) $8.75 Additional
5. Centificate of Status Desired d . \aditiona
3 303;4\ ,g US Q’ 530‘:) (&) US Fee Required
T 6. Name and Address of Current Registerad Agent— — | - — 7. Name'and-AudresSGf-New Registered-Agent - - -

GEIGER, WILLIAM B.
16350 SW 272 ST
HOMESTEAD FL 33031

N

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

1 obligations of registered agent.:

.

~SIGNATURE

" 8. The above named entity submits,this stalement for the purpose of changing its re

gistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typad or printed narr‘ge of repistered agent and litls it epplicable

(NOTE: Registered Agent signature required when rainstating)

DATE

o - FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

. OFFICERS AND DIRECTGRS | KRB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE P O oalgte TITLE [ change  [J Addition
NAME GEIGER, WILLIAM B. HAME

streer anoress | 28041 SW 162ND AVE. STREET ADDRESS

CITY-ST-ZP HOMESTEAD FL CITY- S7-2IP

TMLE ST O elets TITLE [ cChange  [] Acdition
NAME GEIGER, GINA L. NAME

sTreeT AnoRess | 28041 SW 162ND AVE. STREET ADDRESS

CiTY-5T-21P HOMESTEAD FL CITY-ST-21P

TITLE . Dplete - _TITLE. R [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

TITLE 7 Detete TNLE Ccrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CTY-5T-2IP CHY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

indicated on this report or supplemen
of the corporation or the rectlver or

al report is true and acc

& empowered

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Date

Daytime Phone #

L/0G/ LO

AY

CR2E034 (10/02)



