2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GEE MANAGEMENT, INC.

P01000053866

Principal Place of Businass
€499 POWERLINE ROAD. SUITE 108
FORT LAUDERDALE FL 33309

Mailing Address

6499 POWERLINE ROAD. SUITE 108
FORT LAUDERDALE FL 33309

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 14,2003 8:00 am

Secretary of State

07-14-2003 90349 043 ***550.00

VR A RO

[0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FE| Number Applied For
. 65-1 109192 . Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied [ 98+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-|. Name -

GEE, DENIS R

Street Address (P.O. Box Number is Not Accepiable)

6499 POWERL!NE RD:
FORT LAUDERDALE FL 33-3008

N
]

City

Zip Code

FL

8. The above namad entity, submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

« * the obligations ofﬁlstﬂad agent .
' SIGNATURE

Signature, typet_!_or printeg name of registerad agent and titte if applicable.

(NOTE: Registered Agent signature reqiired when reinstating) DATE . Y

FILE NOWIil FEE IS $550.00
1 Atter Septemher 18, 2003 Fee will be $750.00
't -Make Check Payable to Florida Department of State

9. Election Cafnpaign Financing
Trust Fund Contribution.

- $5.00 iv;lay Be

Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B [ Delete TITLE [ change (] Addition
vve | GEE, DENIS R NAME

sTree a00ResS | 6499 POWERLINE ROAD, SUITE 108 STREET ABDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-S7-2P

TITLE [ celete TITLE O Change [ Addition
NAME NAME

$TAEET ADDRESS GTREET ADDRESS

CITY-§7-21P CITY-ST- 2P

TILE ] Deete TITLE [Jchange  [] Addition
NAME F NAME , e e e ——— . —
STREET ADDRESS . - = N STREET ADDRESS™| - - -

CYSTZF | CITY-ST-ZP

TME 7 Delete TNLE O change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-27

e J Dalets TE [l Chenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperation or the recelver ar frustee empowered {0 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an acdress, with

SIGNATURE:

ali cther like egypowered.

7-5-93 95y 938 0 3L

SIGNATURE AND T\’P D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

|

CR2E034 (4/03)



