2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000038833 Jan 29, 2001 8:00 am
1. Entity N
G;E alm':_r ERNATIONAL, INC Secreta ) of State
it P 01-29-2001 90025 026 ***150.00
Principal Place of Business Mailing Address
PO BOX 5354 PO BOX 5954
LAKE WORTH FL-33466 - LAKE WORTH FL 33466
Us us ’
. i LR r: . - . L . - N - . » e N
2. Principal Place of Business 3. Mailing Address ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%67610 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K - ltlame X
BATOR, GEORGE - SRR ST T so—
P Street Address (P.O. Box Numbaer is Not Acceptable)
4104 42ND WAY S. ' '
LAKE WORTH FL 33488~ 334/4 /
City FL Zip Code

8. The above named entity 9‘nits this statement for the purpese of changing s registered office or registered agenit, or both, in the State of Florida.

7.
SIGNATURE 7 A ;"Zé‘z/ Zg.M . ,Z.o. 2-oo/ .

. Signature, typaﬁ‘r primed‘ﬁama of ragislé‘lﬁagenl and title if applicable, [NOTE: Registarad Agent signatura required whan reinQng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion i .
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 0. $ec lon Lampaign Financing $5.00 may Be
o . rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. I OFFICERS AND DIRECTCRS 12. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE 1D O oelete TITLE [ Change  [] Addition
NAME BATER, GEONAR BATOR, Ceonbe HAME
STREET ADDRESS 4104 42ND WAY S STAEET ADDRESS
CirY-ST-2IP LAKE WORTH FL 33488 CITY-ST-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

o Tvp 7 Detete
NAME NOUR, BELINDA B

STREETADDRESS | 91616 SUNSET AVE.

on-St2° | pANAMA CITY FL 32413

TITLE [JChange [ Acdition
NAME

L | vP [T Delete
NAME | BATOR, CHRISTOPHER

STREET ADDRESS 6386 WALK CIRCLE STREET ADDRESS i -
CiTy-81-2P BOCA RATON.FL 33433 ~orn - 2m- = == - CITY=ST-ZIP

TE [ Delete | TITLE Ol change [ Addition

NAME NAME
STREET ADDRESS STREET AGDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 319.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemengal 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 director
of the corporation or the receiver orfuftee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi

ap/address, with all cther like empowered.
SIGNATURE: ¢ &7 ‘—"/ZJ"Z/ @af?o‘-ﬁ BR7oR .20 2oo/

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

el s o o) .

CR2E034 {10/00)



