2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SF%E%) $:00 am

b
DOCUMENT #  P96000075817 ecretary of State
1. Entity Name
GEEX_ INC. 04-15-2002 90015 042 ***150.00
Principal Place of Business Mailing Address
159 NORTHWEST 70TH STREET 153 NORTHWEST 70TH STREET
SUITE 613 SUITE 613
e - ||| ” m I| Il”ll ||| ” llll 1
T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{596023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 38'75 Addiiional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, PAULETTE Street Address (P.O. Box Number is Not Acceptable)
155 NORTHWEST 70TH STREET
SUITE 613
BOCA RATON FL City FL | @ Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name §f ragistered agent and litle it applicable. {NOTE: Registeret Agent signalura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing .~ - $5.00 I\.;Iay Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD T Defete TITLE [ Change (] Addition
NAME ROGERS, HEDLEY PAUL T NAME
sreer aocaess | 159 NORTHWEST 70TH STREET, #613 STREET ADDRESS
civ-st-ze | BOCA RATON FL 33487 CITY-5T-2Ip
NE VPD O Delete TITLE [ Change  {J Addition
NAME ROGERS, PAULETTE E NAME
sTreet aDoress | 159 7OTH ST., #613 STREET ADDRESS
oImY-ST-21P BOCA RATON FL 33487 CITY-ST-21P
TITLE ™ pelete TITLE O change ] Addition
NAME NAME
STREETADDRESS | _ = o L. ~ — « = --}| STREET-ADDRESS - T
CITY-51-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-87-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME b NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2PP { CIY-ST-21p
TLE e [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
2 e, ¥

13. | hereby certify that the informatiory/supplidd with this filing does not dualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er suppleghental rgport is true and accuralg’and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiverfor trusteg empowered to execupé this séport as required by Chapter 607, Florida Statutes; gnd thgl my name appears in Block 11 or Block 12 if

ike ermpbwered.

YSRED

ING OFFICER CR DIRECTOR

, 4 rd G
SIGRATURE AND TYPED D PRINTED NAME OF 59 Date Daytima Phone #

Y 68190?0

(9/01)

.

CR2E034



