FILED

SOCUMENT Apr 26, 2002 8:00 am
s 00000041025 ecretary of State
GEOFFREY NATHAN CONSULTING INC. 04-26-2002 90017 033 ***150.00
Principal Place of Business Mailing Address
VICTORIA HOUSE VICTORIA HOUSE U i vuvw
26 VICTORIA STREET 26 VICTORIA STREET
DOUGLAS ISLE OF MAN IM-IZLE DOUGLAS ISLE OF MAN IM-HZLE
2. Principal Piace of Business 3. Mailing Address ”"“III |” I|"“ |||I|||| "m""“"" ||"’ "I" II”I ||||| Im ||||
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘ ALIAmENT RLIAMENT
26D Froon, KerRmade House, P%T'E; eeT | Dup Froon, Kepmade Hoase, P’\s;;zee:-r
City & State City & State 4. FEI Number Applied For
Ram SEY Rams &y 98233681 Not Applicable
Zip Country Zip Country . ) $8.75 additional
-.I. m 1\ AC \SLE oF Mf\l\/ ITmR 1 AG \SLE o MAN’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) ey - P WL, 1 |- S e e L -
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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
‘1; Signaturs, typed or printed name of registered agsnt and title if applicable. (NCTE: Registered Agent signalture required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!t FEE IS' $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 N
o Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sD 1 elete TITLE > f-\ {1 Change > Addition
NAME BREW, KAREN NAME Thomson, ALaw
STREET ADDRESS | EAST i.OUGHLAN, JURBY EAST, JURBY sreeTonress | S BEMAHAGUE AVENVUE , OMCHAN
orv-s-2 | |SLE OF MAN IM7 3EZ w5t |Lsie oF MaAw , EM3 LAP
TITLE D [ Delete TITLE [ Change [ Agdition
NAvE BUTLER, MARION N
STREET ADDRESS 9 WCTOHIA PLACE STREET ADDRESS
or-s12° | DOUGLAS, ISLE OF MAN IM-24ET omy-S1-2p
Jme [ Delete TITLE [0 change [ Addition
_N-ANTEV - — = et "Nim‘;- 4 T E e S N Y Y S - - —_c o= -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE 7 Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-81-2P CITY-§T-2Z1P
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Y A-:-\oog"'@-’ o%}o ?/O’L 0044 { 614 R14300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

LOG/GON |

Y]

CR2E034 (9/01)



