UNIFORM BUSINESS REPORT (UBR). F;
Vg v e -
- " - - - LE o — - - - -
DOCUMENT # P02000025207 - | <& 3
<
1. Entity Name F ﬂ L E D
GEORNITA, INC.
L -
03 JAR I3 PH 4:29
Principal Place of Business Mailing Address ) . .
"~ ~ [
9327 ROBINS NEST RD. 9927 ROBINS. NEST RO. _SECRETARY OF STATE
BOCA RATON FL 33496 BOCA RATON FL 3349 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- Qq - 3(4 9\0 \(O \ Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & y ERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
1840 S.W. 22 ST., 4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af registerad agent ard titte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O oelste TNLE e Dlchange [ Addition g
NAME SANTANA, ANITA W NAME LSl 2318255 S
STREET abaress | 9827 ROBINS NEST RD. STREET ADDRESS 02201070004 #1500, 00 3
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP ]
o
ms ST [ Delete TLE O charge [ Addition g
NAME HARRISON, GEORGIA T NAME
STREET ADORESS | 9927 ROBINS NEST RD. STREET ADDRESS
arv-s-2 | BOCA RATON FL 23498 CITY-ST-ZIP
TITLE [ Gelate THLE O Change [ Addition
NAME NAME
STHEET ADDRESS e - - STREET ADDRESS | v =" JRSY -
CITY-ST-21P CITY-ST-ZiP m \
TITLE O pelete TILE \ \ O charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-2IP
ATLE 3 Delee TILE W ClChange [ Addition ‘
NAME NAME |
STREET ADDRESS STREET AODRESS
CIY-51-2IP CITY-81-21P
TITLE T Detste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
12. | hereby certity thatthe information supplied with this filing 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 repoert 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.
L angy —
SR 2P REDIIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



