2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000057792 ecretary of State

1. Entity Name 04-14-2003 90212 032 ***150.00
GEER-BROWN SALES, INC.

Principal Place of Business Mailling Address
6689 11TH AVE. N. €689 11TH AVE. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address ”Il”"' IH |IH| l|“| I"“ IIm ||'HI|III I‘m l"" |||.| II“l “I! l|l|
Suite, Apt. #, ele. Sulte, Apt. #, ete. 71 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—3657871 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - i - L Name
GERMINO‘ MICHAEL Strest Address (P.O. Box Number is Not Acceptable)}
921 EAST KLOSTERMAN ROAD
TARPON SPRINGS FL 345689
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 Fiorida. | am familiar with, and accept
the cbligations of registered agsnt. -
¥ ot

SIGNATURE :
. Signature, typed or prime"c!_.ﬂgig_ﬂ ragistered agent and tils if applicable. (NOTE. Registered Agent signature required whgn reinstating) DATE
FILE NOwWN! FEE [S $_'150.00 9. Election Campaign Financin
- After May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?bution. ° (| fdsd.e?Rohg:iE y
Make Check Payable to Fiorida Department of State
10. . ~ OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - [PST- ERN O Delete TITLE [Jchange [ Addition
mve  (BROWN, GRETCHEN - NAME
&TREET ADDRESS | 6889 11TH AVE. N. STREET ADDRESS
“oimv-sT-zp - ST. PETERSBURG FL 33710 CITY-ST-21P
e ¥ |vPD oo ] [ Delete TMLE [Jchange  (J Addition
" AME BROWN, GRETCHEN - NAME
STREET ADDRESS | 6689 11TH AVE..N.- ..; STREET AGDRESS
or-st-2» |ST. PETERSBURG FL 33710 OITY-ST-7P
TITLE {7 Defete LE [ Change [ Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TME 7 petete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiverqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gn address, with all other like empowered.

\SIGNATURE: ___SI B auneD qiq/‘b Bralz e Cale

SIGNATURE ﬁIDT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg " Daylime Phone #

CR2E034 (10/02)



