"\r-&;";._."

FILED

03 AUS 14 AN )2
UNIFORM BUSINESS REPORT (VER) SECRETARY UF STATE

CQimir "
DOCUMENT #P01000011324 TALLATIASSEE, FLORIDA
1. Entity Name
GEIGER GRAPHICS, INC.
Principal Place of Business WMalting Acdress
145 CALLE LARGO DR, 145 CALLE 1LARGD DR,
HOLLYWOODD, FL 33021 HOLLYWQOD, FL 33021
2. Prncipal Place of Business 3 Maling Adoress - “IIHII( m.l|||| "I" II“( Il“l II(“ II‘" “III “Ill ““l "I“ III[ ﬂll :
Sulté, Apt_ &, elc. Sulte, Apl. ¥, eic. ' ’ 7
_ ——— _
City & State City & Stale 4. FEI Numoer - ' Applied For
: 65-1070224 ol Applicabi
Zip Couritry Zip Country $8.75 addiconal
5, Certiticate of Status Oesired m] Foo Raquired
€. Name and Address of Current Reyl | Agent 7. Name and Address of New Registerec Agent
Name
GEIGER, RACHAEL
145 CALLE LARGO DR. §trest Adciress (P.0. Box Number Is Not AcGeplable)
HOLLYWOCOD, FE. 33021 .
ity ‘ I 2ip Code
| FL
8. The above named entity submits thig statement lor the purpose of changing i3 reg d office or reg agent, of both, In the State of Florlda. | am familer with, and accept
Ihe obtigations of regstered agent.
SIGNATURE
Signawsi, ypeu o pririsd nama of Myisam syani nd i i apylicalie (HOTE: Rayi iraul Auanl Sianaiuse mguies whan e ing DATE
9. Election Gampaign Financing $5.00 MayBo
Trust Fund Contribution. 00  AddedioFees
i phred
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petere TLE ClChange [ Maition | 8
HANE GEIGER, RACHAEL NANE :D;
SIEEYapDRESS | 145 CALLE LARGO DR, SHREET ADORESS
ciry-sl-1p HOLLYWCOD, FL 33021 CY-5T-2IP %
me Ol oeke me M
WANE NANE
SIREETADRESS STREET ALDRESS
CY-51- 20 caY-51-np
e [ Dekee e O Cleme T Addibon
NanE NAME
STEET ADRESS STHEET ADDRESS
CITY-81- 20 cnv-s1-hP
e O ek TE O Crange  {J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS .
CY-g1-2P -51-21k ‘%;
e ) Deke e A Y CiCharge [ Addton
NaME NAME
STREE] ADDRESS STREET ADDRESS
tv-51-2P cOV-51-F
TLE O Detete TLE . Cchange [ Mdion
NAWE HIHE
STREET ADDRESS STRERT ADDRESS
onv-s1-28 cOvV-51-0P
12. | hereby cenlfy that the Information supplles with this fillng does not quality for the exemption stated In Sectlion 119.07{3XI), Flortda Statutes. | further certify \hal the Information
indicated on this repa of supplemental repar i3 frue ang accurste and thal my gignature shalt have the same legal eflect ag I mede under oaih; that | am an clficer or direcior
ol the corporation or the receiver or trusiee empowered 10 exacute b eporl as required by Chaptar 607, Flodda Statutes; angthal my name appears in Block 10 or Blogk 111f
changsd, or on an aitachment 5 )
SIGNATURE (?( ?A
/ [ (™Y Dayirra Fnon £




