2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GEOFFREY NATHAN CONSULTING INC. *

DOCUMENT # PO0O000041025

Principal Place of Business

EAST LOUGHLAN. JURBY EAST. JURBY
ISLE OF MAN IM7 3EZ

Mailing Address

EAST LOUGHLAN. JURBY EAST. JURBY
ISLE OF MAN IM7 3EZ

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Vitxoe a \—tmse, 26 Viexoma g

Suite, Apt. #, etc,

Viexuwra Hovse 2(, Vierste A 57

FILED

Apr 05,2001 8:00 am

ecretary of State

04-05-2001 90045 025 ***150.00

FUNRIOR I

DO NOT WRITE IN THIS SPACE

I

Gity & State City & State ' 4. FE! Number Applied For
Doug,Lns s 4L -023263 Not Applicable
Zip Country Zin ¥ Country . . $8.75 additionat
}M \ 215 ISLE S Pares \M \ 2 LE Ve oF , | 5 Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

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

TALLAHASSEE FL 32301-2525
City F L Zip Code
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 Florida.
SIGNATURE
Signatura, fyped or printed name of registered agent and 1itla if appicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
) o iy , "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|||"tg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE SD [ petete TITLE D Ochange D Adaition | S
NAME BREW, KAREN NAME RUTIUEE, Rarioe =]
sreT apoaess | EAST LOUGHLAN, JURBY EAST, JURBY STREETADIRESS | & \icxoran, PL¥aE 3
arv-si-7e | ISLE OF MAN IM7 3EZ WS | povoiad,  \Sue o At VM7 YEV |G
TITLE D & Derete TILE O change [ Addition %
NAME BREW, ALAN NAME
staeer anoress | EAST LOUGHLAN, JURBY EAST, JURBY STREET ADDRESS
CITy-sT-2IP ISLE OF MAN IM7 3EZ CITY-ST-2IP
e OTeise JTiE = {3 Thange () Addifiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-S7-2IP
TILE 7 pelste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-§T-2IP

SIGNATURE:

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplernental 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 10 execute this report as réquired by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

"Kﬂ-ﬂ_&-—: gi‘h‘EL._.

O%\"So\ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Y Gaytimé Phone #




