2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

DOCUMENT #  P01000010310 Secretary of State

1. Entity Name
02-20-2002 90049 026 ***150.00
EL-GEOQ, INC.
Principal Place of Business Mailing Address
5801 SW 19TH STREET - 5801 SW 19TH STREET
PLANTATION FL 33317 PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address__ ”ll"“’ m ml’ ”l“ Ilm |II” |||” Ilm “Ihlll“ ”|I| I|I|| "” ||||
| 448/ Stinliag Tosd volp! Sty Hoad. o
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
:&Mf'JA/l . _,:'t/ ) /ﬁu.Jtr:AA ;__—7/ Le5 702412/ Not Applicable
Zip~ Country Zip Country . ‘ $8.75 additional

- “ 5. Certificate of Status Desired O .
-33'3/5/ : -M‘MAL 33 3/¢ -B 4’!‘[ Fee Required
e B 6. Name and Address of Current Registered Agent .- - -- 7. Name and Address of.New Registered Agant

Name

SUDHEIMER, GEORGE Street Address (P.0. BoxNymper is ceptable)
5801 SW 19TH STREET Mﬁg%ﬂ

PLANTATION FL 33317
- 2# Me:i'e/é FL Egsoﬁel o

8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ms:ﬁgf /~A9-0X

SIGNAT!
Signature, 14¥d or primted name of registared agent and tile if applicable. {NOTE: Registered Agani signatura required when reinstating) DATE
9. This corporation is efigible to satisly its intangible FILE NOW1!I FEE IS $150.00 10. Eloction Campaian Financin
Tax filing requirement and etects to do so. After May 1, 2002 Fee wili be $550.00 ' Trust Fund Cc?ntrgi;bution. s O ﬁdsd'g’otow'laezse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | Nl K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TITLE -, . M Change  (J Addition
NAME 0 NAME Y8 St (204‘:[
SUDHEIMER, GEORG
STREET ADDRESS | 5801 SW 19TH STREET STREEY ADDRESS ’j/_ /M’/ aLf- t, f/ 2334 /
CITY-5T-2IP PLANTATION FL 33317 CITY-57- 7P
TITLE v [ Delete TLE o 9’8" ! SH l; /, :“ ?0 4 J OF Change ] Addition
HAME SUDHEIMER, ELLEN NAME ’—j
STREFT ADDRESS | 6801 SW 19TH STREET . STREET ADDRESS ’_56[_ e der odals , ‘71/ 333¢ /V
CITY-ST-2iP PLANTATION FL 33317 CIFY-ST-21p
“TITLE s s - = == - [ peete -§ome ---- - =TT - - n S - eewes o o= oo =[] Change -~ [} Addition-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2p
TITLE O pelete TITLE CiChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
'STAEET ADORESS STREET ADDRESS
GITY-§7-21P CITY-ST-7IP
TITLE L [ Dekete TITLE [Jchange [ Addition
NAME ~ 1- NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 certify that the informatian
indicaled on this report or supplemental report is true angaccurate and that my signature shall hava the same lagal effect as if made under oath: that | am an officer or directer
of the corperation or the receiver or trustee empoweregfglexecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Blook 12 if

changed, or on an attachment with an address, with £l gfer like empowered.
N P5Y-858 -S40
y

SIGNATURE: P Ny /-29-02.

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #

£0552€0

AY

CR2E034 (9/01)



