2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG4000094058 Apr 25,2000 8:00 am

1. Entity Name

GEQVERSE, INC. ecretary of State

04-25-2000 90140 038 ***150.00

Principal Place of Business - Mailing Address
11312 SR 84 11312 SR 84
DAVIE FL 33325 DAVIE FL 33325
us us
SANGRASS (RRRAE PUM| SKS SuGRSS GRARNE fikqg |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, Gity & State - City & Statg 4. FEl Number Applied For
SU nA\SE L 4 Loy SuNES:E F L‘)Q(% 65-0543457 Not Applicable
'BZ'g'} 2 § ?xntév k 3:433»} »2{ Counry 5. Certificate of Status Desired O gg.ggl??ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PN T . Name-~ R . o e = -
POLTORACK! RONALD D Strest Address {P.0. Box Number is Not Acceptable)
»H-SOUTHEAGTIATH-STREET

~FLAUPERDALEEE 32016 BG5S SamwGeass (DBPONE VAR A
oy Synrise FL | 355,

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rowats D. BLnerauc  4-9.00

8. The above named entity su

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. I:;sf;:izrporatpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elects to <o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ Change [ Addition
NAME BALLOCK, GEORGE P NAME
staeer aoDRESS | §53 SOQUTH WIND CIRCLE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33326-2133 CITY-ST-2IP
TITLE sov [ Delste TITLE B Change [ Addition
NAME POLTORACK, RONALD D NAME
STREET ADDRESS |=442-SOUTHEAGT16TH STREET STRETADRESS | 555 CALGRASS (o £RATE  PARay
om-ST-2P - e -HAUBERDALE-EL- ciy-st-ar Sunv@se  FC 33325
TLE [ Deele e ' O charge [ Addition
NAME - T MNAME TTTTE e o - T Tt s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O peleta TITLE {(Jchange  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP : GITY-ST-2IP
TITLE ) ] : [ Dpelete . § Tme : . [Dthange [ Addition
NAME Cot R ' : : NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP oo : ‘ CITY-S1- 2P '

13. | hereby certify that the information supplied with this filing doss not quallfy 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 cath; that | am an officer or director
of the corporation or the recei empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmgeit with an adgtess, with all other like empowered.

SIGNATURE: EE A Rondaed D ArTiAacK 4.8 ¢35 95T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date . Daytima Phone #

CR2E034 (9/99)



