2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000008142

1. Endity Name: ,

GEOFF'S LAND SERVICES, INC.

Principal Place of Business

15706 TANGERINE BOULEVARD
LOXAHATCHEE FL 33470

Mailing Address

15706 TANGERINE BOULEV.\RD
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90290 040 ***150.00

B

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Numt%ar Applied For
(DS 0 88 ’74 O Net Applicable
® Country P 5. Certiicate of Slatus Desired [ 987 Additional

Palr Reqch

jq’? l’_’; deonty

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of NéwW Registered Agent

LIPPMAN, GEOFFREY L
15706 TANGERINE BOULEVARD
LOXAHATCHEE FL 33470

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed ar printed hame of registered agent and title if applicable

{NOT  Regystered Agent s.Qnature requirad whan reinstating)

DATE

8. This corporation is eligitle 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW ! FEE IS $150.00
After MAY 1, 2{ 11 Fee will be$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

. I
(See critena on back) O Make Check Paya‘l I{e to Depampfanl of State
11. QFFICERS AND DIRECTORS _§i2 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelete TILE [ Change [T addition
NAME LIPPMAN, GEOFFREY NAME
streeT AoDRess | 15706 TANGERINE BOULEVARD STREET ADDRESS
Gy -5T-21P LOXAHATCHEE Fl. 33470 GITY-ST-2IP
TME [ Datete TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAL3S
sowvestoe | L _ ol omestoe
TILE O oelete TIMLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ perete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2IP CITY-$T-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

13. | hereby cerlily that the information supplied with this filing doas not qualify fc 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 1y signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerec

Cal
SIGNATURE: MA{M
SIGNATI AND TYPED O INTED NAME OF SIGNING OFFICER IR DIRECTOR

5-23-0 sumis-8182

Date Daytime Phona #

]

g
3

CR2E034 (10/00)



W= PLAS
© . Geoffs Land Services Inc. _#pé‘/}?)%/ (o lo /

15706 Tangerine Blvd.
Loxahatchee, FL. 33470
Phone 561-793-5709
Fax [361]795-5449
May 23, 2001

Fla. Dept. of State
PO Box 1500
Tallahassee Fla. 32302-1500

Inclosed is my uniform business repo'r;; am sorry for the delay in sending it on time, It had been misplaced & over
tooked. After finding it yesterday I called and spoke vith a gentleman named Richard and he advised me to send it in
with this letter & the $150.00 payment. Thank you for not applying the late fee.

Sincerely,

Geoff Lippman



