2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GEEM INC.

DOCUMENT # PO0000065136

Principal Place of Busingss

417 E. SHERIDAN ST, #1484
DAMA BEACH FL 30004

Mailing Address

417 E. SHERIDAN ST. #144
DANIA BEACH FL 33004

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

219

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 90010 013 ***150.00

-
ORI

DO NOT WRITE IN THIS SPACE

City & Stata Cliy & Stale 4. FEI Number, Applied For
ZD - \0 1'?'0" q Not Applicable
an Country p Country 5. Confficate of Status Desired [ D079 Additional
. Fea Required
R e ~6.-Nama and Address of Current Reglstered Agent _ — L 7. Mame and Address of New Reglstered Agent
- —— — = e T Y Y e S e PO S N e el S
FEUCHTBAUM, SYRIL Street Address {P.0. Box Number is Not Acceptable} N
750 EGRET CIR. #6210
DELRAY BEACH FL 33444
City FL I Zip Code
8. The ebove named antity submits th sat for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
of stered agent and tiths il appcabis. (NOTE: Registored Agerd signatuse rsgused when reinstatng) DATE
~ -+
9. This corporation is eligible to sarisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund c::;?;u“: n 8 $H 5'090“::‘;53
{Ses crileria on back) Make Check Payabls to Department of State )
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me O pelte me FesSi deﬁT., O\) Cichange  [AAddiion | 8
e e v Eﬁat- ooty T4 2
STREETADDRESS | f L) Skt STREET ADDRESS )_\} Jh.er | SO b 3
CITY-ST-2P oS |Aan (G0 Vea (,}\ Fj-\ 3%{304 g
mE " 1 Detete T O Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
© CmY-STZP - - - § orv-si-ze — R
TmEe T Detete TITLE O crange (] Addition
o fNAME Ll e - - e ANME o .
STREET ADDRESS STREEY ADDRESS =
yY-Si-2P CIrY-S1-21P \
e 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TILE [Jchange {3 Aadilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-§5-2P CITY-ST-7P
TME O oewte e [ change  {TJ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P Crry-SI1-2Ip

13. | hereby certify that the information supplied with

indicated on this repon or supplemental report is true an
of the corporation or the racaiver or trustea empow

this fili
accurate and (hal my signature shall have the
ered to executa this rapart a

does not qualily lor the exemption stated In Section 1 19,07’
same legal ol
s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12il

3)i)., Florida Statutes. ! further cenity that the information
foct as it made under oath; that | am an officer or director

changed, or on an attachment with an address, with all oth mpowsrod.
=
SIGNATURE: Zzi@
T T w5 SIGHATURE AND T

[ —

Caytime Phone »

] MAME OF SXGNING GFFICER OR DIRECTOR .

=

T ——

A



