2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075817 Mar 03, 2000 8:00 am

1. Entity Name Secretal’y Of State

GEEX' INC 03-03-2000 90269 009 ***150.00
Principal Place of Business - Mailing Address
159 NORTHWEST 70TH STREET 159 NORTHWEST 70TH STREET
SUME 613 SUITE 613 ¥
BOCA RATON FL BOCA RATON FL 33487-2319 UU"JI Ssa

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
96023 Not Applicable

Zip Country ~4n. : Couniry I berlifi’cate of Statueresirec; O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, PAULETTE Street Address (P.Q. Box Number is Not Acceptable)

159 NORTHWEST 70TH STREET

SUITE 613

BOCA RATON FL City FL Zip Code

8. The zbove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and tit'e if applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
> I:;sﬁ(;z;pg:zﬁzrfeig:f el?ez?s"ts;yéf Slgtangble Aﬂel:llll-IE.YN ?‘g;';i) ':_,is ;sﬁf;: 250:0 00 10. Election Gampaign Financing $5.00 May Bo
o : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Celete TITLE [J Change [ Additicn
NAME ROGERS, HEDLEY PAUL T NAME
streeT A0DRESS | 159 NORTHWEST 70TH STREET, #613 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33487 CITY-$1-2IP
TTLE VPD 1 Delete TITLE [ Change [ Addition
HAME ROGERS, PAULETTE E NAME
sTReeT ADDRESS | 159 70TH ST., #6813 STREET ADDHESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TIME © [ opee TILE Ol Change [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TME [ Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oekete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn

dJemental report is trye"ndYaccurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
¢ glexecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attacy 4 Gther like empowered.

T A RiweTre. Boqus 02 -27-2000 50 -241-93087]

*SIGNATURE AND TYPED OR PHII‘{I’ED HAME OF SIGNING OFFICER OR DIRECTOR v Data Dayume Phone #

13. | hereby certify that the inforga
indicated on this report or 2

CR2E034 (9/99)



