FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r—— retary of State

DOCUMENT #  PO0000050966 R Sec
1. Entity Name - 01-15-2003 90240 025 ***150.00
GEOEXPRESS, INC.
Principal Plage of Businass Mailing Address
1144 SW 28 AVE 1144 SW 28 AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

Sulte, Apt. #, etc. Suite, Apt. #, etc, [0 CHEGK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1010861 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a '?8'75 Additlonal
N Ly - . T . _-— ) PR ot ez . — — «=F6&8.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8, The above named entity submits this statement for the p

rpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered '

c& /~-6-0)
SIGNATURE Z _GEoR _SIELRA
- ’.—“- e if applm (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 / .
3 . . 9. Election Campaign Financin
ifter May 1, 2003 Fee will be $550.00 ot rona Conttinions > 0 0,00 My Be
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTGRS | EEB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE : [ Change [ Addition
NAME SIGLER, GEORGE M NAME
STREET ADDRESS | 1945 NORTHWEST 4TH AVENUE STREET ADDRESS
crv-st-2r | BOCA RATON FL 33432 CITY-5T-21P
I7LE [ Delete TINE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o e e L R
TILE [ Delete ME [ change ] Addition
NAME MNAME
STREET ADCRESS STAEET ADDRESS
CITY-57- 2P CITY-ST-2IP
TNLE [ Detete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P A CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oITY-$7-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other pfe empowered.

changed, or on an attachment with
SIGNATURE: \X‘glk / /(ZESUIRED [~ &- 003
SIGNATURE WD TYPED OR, EDINAME OF SIGNIN%“R Jlﬁc Ea DﬁA‘J

Daytime Phone #

BCBFEE0 |

AY

CR2E034 (10/02)




