]

'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

GEIGER INTERNATIONAL, INC.

P95000086380

Principal Place of Business

~HF-BERHURGT-AYE-
SAN-DIEGO-FL-92122-

Mailing Address
4447 BENHUIRST AVE
SAN DIEGO FL 92122

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90308 016 ***150.00

AT

2. Principal Place of Business 3. Mailing Address
122+ Partigury € T

Suite, Apt. #, etc. Suite, Apt. #, etc. £HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06 Applied For
L) FAat &.f.ﬁc—H 8 27686 Not Applicable

PP
Zip Country Zip Country - ) $8.75 Additional
3 3*’ 3 vUS A 5, Certificate of Siatus Desired O Foe Required

6. Name and Address of Current Reglstered Agent™— - -~ 7. Name and Address of New Registerad Agenl

“‘“”‘851,,;(%4 7. Geigver

GEIGEH' JONATHAN G Street Address (P.O. B umber is Not Acce%l&)
2 S '

1221 PARKWAY CT
WEST PALM BEACH FL 33413

. ) City W/é’/;v 6424:& FL ng, d?e’Ls

2.7

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 Fiorida. | am familiar with, and accept

the obligations of registgred agent,
' )2 /63

CATE

’, g -
Signature, lyped or printed name oMcgikiehed agent and tind if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

.FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPTS O Delete TILE Mnange [ Addition
NAME GEIGER, JONATHAN G NAME

staeer anoress | 10202 TRAILWOOD WAY steeraonness | ¥4 T RN HVRS T AVE

crv-st-2r | JUPITER FL 33478-4758 CITY-ST-21P SAN DIEGS, LA D+

TIILE [ Delete TILE ' [ change (] Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

¢ITY-ST- 7P CITY-ST-2P

TRE -z I Floeete .- F.meE - = o - - ---—. [OChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same lega! 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 empowered
/A?é? 3 ¥ -boi- (6929

Date Daytime Phona &

SIGNATURE:  Ioetst(i32 “@L%'/f%ﬁi““ ZD

)@‘A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OmER OR DIRECTOR

CR2E034 (10/02)



