FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # P94000068913 Secretary of State

1. Entity Name 02-27-2003 90154 014 ***150.00
GEIGER PRODUCTS INC,

Principal Place of Business Mailing Address
3101 N. COUNTRY CLUB DR. 3101 N. GOUNTRY CLUB DR.
#812 #0812

o a— NAOEBGRA

2. Principal Place of Busmess

50 Q8 Sw. 37Av. | 5099 SAd. BT A

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HEHE IF MAKiNG CHANGES

R . R S

City & State

QERDM{: Clty&State (_LA’QO@C p 4. FEI Number 65’0521583 zzrizissgb‘e

’5‘-53 \ a “ountry u 6 va ap '3 33 =N coumryM%PY 8. Certificate of Status Desired O gaae';?q Iﬂ?:;““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e GEleER | DANEL

GEIGER, DANIEL

3101 N COUNTRY CLUB DR Slrelet Address (P.0. Box Number is Not Acceptable)

#812 » 5039 SW. 3F AV

¢N MIAMI BEACH FL 33180 City T:D LT~ C_A'V‘ OgRD&LE FL | ZrCode

8. The ahove named entity submits this sta ement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. 4‘—/"
T paNEeL  Refpel, 2-R%-03
DATE

Slgnalure n,'ped o printad name of registarad agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating)

SIGNATURE

FILE NOWI FEE IS $150.00 ) N
9. Election Campaign Financing _$5.00 May Be
After May 1, 2003 Fee will be $550. 00 e - - ~  ~Trust Fund Contribution, d Addad 1o Fees

Maki Chéck Payablé to Florida Department of State |

10. . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11

(VT IR

- CR2E034 (10/02)

e - P O belete TITLE P @Change [ Addtion
A GEIGER, DANIEL NAVE DPNIEL GEGER-

simeet aoovess (3101 N COUNTRY CLUB DR #812 STEETADDRESS | GO A S, 3 TAY

orv-stze (N MIAMI BEACH FL 33180 ov-ste | FeRT— CAUDERDALE | FL. 22D

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS '

CITY-5T-2P CITY-5T-7P

TITLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TILE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p S S S, = —f-6iTy-57-7P ===

TILE O velete THILE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE ' [*] Change  [T] Addition
NAME . . NAME

STREET ADDRESS ' o STREET ADIIFESS

CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the informaticn 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 repert or supplemental report is true and accurate ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or lrustee mpowered to exec| i pcrt required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATURE REQUIRED 2=XY-03 Is4-78(-/748

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




