2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101119 Mar 26, 2001 8:00 am
e Secretary of State

GEOMAGNET’ INC 03-26-2001 20038 010 ***150.00
Principal Place of Business Maiiing Address
7518 NW 44TH CT. 7518 NW 44TH CT.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 []00 2 8 4 9 1
F TS R IR GRCR
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

é KD 9‘6 FME‘ Not Applicable

0 $8.75 Aadiional
Fee Required

e o . ___ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MFEHELL JOEW T

Zip Country Zip Country 5. Certificate of Status Desired

" Tames  StetPuass
_OM B-PAR E., 103 Street A'ddr;s%Pféox Nu%l\lol&eﬁptﬁ&l’q*_

FL LAUBERDALE FL 33319 °
cty Coral S\ﬁ.c._p FL zip%-

8. The above named entity submits this state: purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE A el
Ind title if applicabla. (NOTE: Registersd Agant signature required when réinstating) DATE
> Effﬁ?nrg ?;?L?rne:;:? g o dote Aﬂe':ill\-ni:l ?%31 FFifeEe \ﬁus t:: g?:e 00 10 Blection Campaign Financing $5.00 wmay B
b ) ! ' Trust Fund Contribution. O Addaed to Fees
{See criteria on back) Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE m.. SMW 1 petete TMLE [ Change [ Addition
NAME o Ire aw gy ot i _,_ME_________’} JQJ)O
STREET ADDRESS STREET ADDRESS
oITY-5T-2P Co r&.e SPmt{; PI h‘o & CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ;
o |~ CITY2ST-ZP_ i CITY-§7-7IP
TITLE T O belete mE . [ Change [ Addition
NAME ' NAME TS ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TITLE (] Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-§T-21P ~emer CITY-ST-71P
TITLE [ palete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T- 719
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further cerlify 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 cr the receiver or trusle owered (0 execute thig repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other Jj owerad.

SIGNATURE:

—————
NG OFFICER OR DIRECTOR Date Daytime Phong #

0130047

CR2E034 {10/00)



