2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am

DOCUMENT #  PO1000084579 Secretary of State

1. Entity Name

AY ER/ESE0 W

GEORGIE'S INC. 05-06-2002 90100 011 ***150.00
Principal Place of Businass Mailing Address
5128 ARBOR GLEN CIRCLE 5128 ARBOR GLEN CIRCLE Byuoui13Vv
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Pringipal Place of Business 3. Mailing Address “II“"] I“ Il"] HI" II'” IIIU |Im Il"' ‘I"I "I ‘ I”“ ’II]I lI” ]III
Suite, Apt. #, stc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE :
City & Stale City & State 4, FE{ Number Applied For
CE=)1 3¢ 443 o
Zi Zi c : "
S s e Y coz = :,5-_Cenifﬁateﬁf_S_tatu_S.Deswd_,—___D—mgféggagedﬁ*——'—'ﬁpﬂal Bl i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEEVERS' GEORGINA H Street Address {P.C. Box Number is Not Acceptable)
5128 ARBOR GLEN CIRCLE
LAKE WORTH FL 33483
City FL Zip Code

B. The above nam niity submits this statement for the purpoge of changing its registered office or registerad agent, or both, in the State of Floriga.

L
SIGNATURE A ‘ ¢

Sigﬁalure‘ typed or prinlaynama of registered agent and titla if applicatile. (NOTE: Registered Agent signature raquired when reinstating} DATE
=9, This: ion is elicible io:saticfyits: hlesm ez FILE: 1. FEE. LT e
9.<This:carporationis eligible io:safisfy:its-Intangible FILE-NOWIU_FEE.IS §1 10 EIGStiSH CémpaigiFinancing™= $5.00Wa B =
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on bagk) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
ME D O Detete TMLE [ Chenge [ Adgiton | 5
NAME SEEVERS, GEORGINA H NAME e
STREET ADDRESS | 5128 ARBOR GLEN CIRCLE STREET ADDRESS S |
CITY-ST-2IP LAKE WORTH FL 33483 CITY-S7-2IP W
['s

TTLE [ pelete TITLE [Jchange [ Addition | &
NAME NAME |
STREET ADDRESS STREET ADDRESS i

- CITY-ST-Z1P_ o e o oo - W CITY-ST-7IP . . - - . J—— —:
THLE [ pelate TITLE {J Change [ Acdition i
HAME NAME !
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-8T-ZIP p
TITLE [ Delete TITLE [ crange [ Addition 1
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CIY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP
TITLE (7 pelete TITLE [Ochange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ( hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl nt with an address, with all other fke empaowered.
¥ Vs i i -!‘ . . -
SIGNATURE: JE g ﬁ[@&léw AL 1[1?@@5?,,./4 M. SeeverS SG/-G 70458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




