2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P94000068913 Feb 15, 2000 8:00 am

ety Namo Secretary of State

GEIGER PHODUCTS INC‘ 02-15-2000 90060 027 ***150.00
“weat Dlacé OF Business Mailing Address
N. COUNTRY CLUB DR. 3101 N. COUNTRY CLUB DR. . -
B #812 e
TTTTOFL 3380 AVENTURA FL 331801616
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650521583 Not Applicable
Zi i ti it
P Country Zip Country 5. Certificale of Status Desired ] $8'75 ﬁ_uddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - ~ Name N
GEIGEﬂv DANIEL Street Address (P.0. Box Number is Not Accepiable)
3101 N COUNTRY CLUB DR
#812
N MIAMI BEACH FL 33180 o TR
The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Signatura, typed or printec name ¢f ragistared agent and title f applicabla. {NOTE: Registered Agent signature raquired when reinsiating) DATE
- This corporation is eligible 1o satisfy its Intangicle FILE NOW!1! FEE IS $150.00 10. Elscti i Financ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Truglssn%ag;?fbnu“g;anc\ng O ?5&3190&;2; 59
{See crileria on back) O Make Check Payable to Department of State ‘
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Deleta TTLE T change [ Addition
- GEIGER, DANIEL NAME
-oeseeces | 3901 N COUNTRY CLUB DR #812 STREET ADDRESS
st2¢ | N MIAMI BEACH FL 33180 GITY-S7-2°
’ 7 Defetz TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-S§T-2IP
(O Detete TTLE [ Change [ Addition
NAME
i ANNAFSS T . STREET ADDRESS . L —
ST-2IP CITY -81-21P
- [ Delete TILE [ Change (] Addition
_ NAME
.. ANHERS STREET ADDRESS
ST 7IP CITY-8T-2IP
. ] Delele TITLE [ change [ Addition
- . B NAME
e STREET ADDRESS
TR CITY - 5T- 2P
[ Delete TITLE [ Change [ Addition
T NAME
STREET ADGRESS
CITY-ST-ZiF

3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥i), Flarida 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 direclor
of the corporation or the receiver or trust;;e empowerad to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
dr w7l

changed, or on an attachment with a}a ess o like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuima Phone #

T

CR2E034 (9/99)



