it

2002 UNIFORM BUSINESS REPORT (UBR)

é

FILED
May 16, 2002 8:00 am

PO 6665 Secretary of State
ok 3 ok -
GEERLINGS SOUTHEAST, INC. 05-16-2002 90032 046 ***150.00
Principal Place of Business alling Address
19901 SW 248TH ST, P.O. BOX 524114 UU104509
HOMESTEAD FL 33031 PRINCETON FL 33092-4114 i
2. Principal Place of Business 3. Mailing Address “"llm HI “I’ Iml mu I"I“ ” l"" llm m“ Ilml"“ IIIl“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
22-2619220 Not Applicable
- T -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e i T i SR e e e ——— e e e Name s e e -
T T TR Lk - R S e R e ] [ T e L R iy T TS T o AT ISR L SRR a ST A e SR e e e
VAN OOSTEN' MARIA C' Street Address (P.O. Box Number is Not Acceptable)
GEERLINGS SQUTHEAST INC.
19901 S.W. 248TH STREET
HOMESTEAD FL 33031 City FL | 20 Coce
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 Flarida.
SIGNATURE m Ao, (\) -\((;Am ﬁns\’,u\ z'Il‘/ZOI 02-
v SJgna'lu?a‘.’typed or printed name of registered agantﬁu title if applicah\e‘," (NOTE: Registerad Agent signature required when reinstating) t DATE o
9. ;’hisfﬁ_orporatic_)n is eJitgiblg tcla satisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finaricing ‘ $5'00' My Be
Ll ax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (Bee.criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [Jchange [ Addition §
g
NAME JANSEN, PETER R. NaME 2
STREET »}DDRESS 496 WILUAM ST : STREET ADDRESS g
CITY-ST-7IP HSCATAWAY NJ 08854_ CITY-5T-2IP ﬁ
" o
TITLE S [ pelete THLE [ Change [ Addition | &
e JANSEN, MARIA E e
STREET ADDRESS 496 WILL'AM ST STREET ADDRESS
CITY-57-2IP PiSCATAWAY NJ 08854 CITY-ST-2ZIP
TITLE 1 petete TITLE [T Change [ Addition
SNAME- © i ] ey e s e e 2 L g e e e e A NAME i s e e e PSR SR
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-81-2IP
TITLE [ pelste TITLE [CJchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IF
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE 3 Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered,
AN A \(“;”"S‘ N “ X P‘”’ = Lé /20 / 0}
SIGNATURE: M x\ci'i' - ,-OU\A\,( 2 A vy oAb,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




