]

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA560066 &G65(7)

1. Entity Name

GERAON. ENTERPMASES

jwe

DO NOT WRITE

IN THIS SPACE

2, Principal Piace of Business

T600 WW & Coury

*3. Mailing Address

NGOS DWW L Couey

Suite, Apl. #, etc.

Suite, ApL. 4, etc

-

FILED

May 31, 2002 8:00 am

Secretary of State

05-31-2002 90001 032 ***150.00

DO NOT WRITE IN THIS SPACE

City & State o, City & State 4. FEI Number . Applied For
PLAWTATOL , £ PLANT AT O FU 6S-035§2530 Not Applicable
2, B A A B fmlouny = | § Cerliicate of:Status Desired —w-[J-- ~38.75 Additional____ | _ _ _

FEENcEY2VE

23324

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

GEran Drere

Lo0o

Street Address [P.O. Box Number is Not Acceptable)
N Coupr

MW

Ciy,

PLawt ATWOMN

FL | 2552y

8. The above named enlity submits this statement for the purpose of changing its registered office o

SIGNATURE

v registered agent. or both, in the State of Florida,

Signature, typod or printed nama of registored agent and utle M spplicable

(NOTE: Registered Agent simature required when remstatng)

DATE

9. This corperation s eligible 1o satisfy its Intangible

January 1-May 1 Fee is $150.00

CR2E0348 (12/01)

- ; After May 1, Fee i $550.00 10. Election Campaign Financin .
(TSE:ef I(I:l:i;izq;gizs:)( anacteastodoso Amendgd ’UBR Is :61.25 Trust Fund C(?n[r?bulion. : fdsde?!?owil(aeisg °
Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS
TILE :p L) TITLE
NAWE GEAALD DhozE NAWE
SRETARESS | 7,00 Mw & CoulT STREET ADDRESS
CiTY-ST-2P PLAMTATOL B 33329 CIY-51-21p
Tme SecapcPrey s
NAME - Euza 2T D aorE NAME
SIREETADDRESS [ ML o P b <. STREET ADDRESS
CITY-ST-2Ip PLJ»H‘TA‘!\G,J , B 3331w CITY-si-21p
TITLE - - e . . - - _ _f.me _ . e e - S — ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CIY-5T-21P DO N OT WRITE
e s IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE TILE
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-ST- 7P CITY-ST- 21
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-57-21

13. ! hereby cerlirgrlha[ the information supplied with this filin
i

indicated on t

of the corporation or the receiver or irustec empowered 1o execute this rep

altachment with an address, with all other like empowered.

does nat qualify for the exemption stated in Section 119.07

S report or supplemental repert is true and accurate and that my signature shall have the same legal e
ort as required by Chapter 807, Florida Statutes, and that my name appears in Black 11 or on an

{340}, Florida St

atutes. | further certify that the information
flect as if made

under oath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Daytime Phone #




