2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

| DOCUMENT #

1. Entity Name

GEEX, INC.

UNIFORM BUSINESS REPORT (UBR)
P96000075817 '

ecretary of State

04-16-2003 90233 012 ***150.00

Principal Place of Busingss
159 NORTHWEST 70TH STREET
SUITE 613

BOCA RATON FL

Mailing Address

159 NORTHWEST 70TH STREET

SUITE 613
BOCA RATON FL

CREHHNG RRR

2. Principal Plac: QOf Business

260 SrverWoods (st

3. Manllnggdress

Le(eD

TLNER W0 DS ﬂouﬂ:}’

Suite. Apt. #, eic. Sulte, ApL #, etc. % CHECK HERE IF MAKING CHANGES
City & Stal City & State — . 4. FEI Number 059502 Applied For
304:9 RTON ~ I*apnTbA Lo DATON_ - FRORI DA % 8 Not Applicabie
. 3 3 EE 3 3 C: Ofnilr?rﬁ Ezlpsg 4.3 Z “(E.linsu? ﬂ . 5. Certificate of Status Desired O f§ese gi‘ﬁg%“onm
6. Name and Address of Current Registered Agent 7 Nama and Address of New Fleglstered Agent

ROGERS, PAULETTE “"RogERs, 1JauLe ITE

’ Sireet Addresgy°.0 Bax Number is Not ceptable)
159 NORTHWEST 70TH STREET 7 bisd &vgmgmas U R
SUITE 613
BOCA RATON FL

FL

“Rotn 1TATON {433

SIGNATURE X

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/124 2

Signature, typed or grinted name of registered agenl E*d tl% applicable.

{NOTE: Registerad Agent signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o 0] Delete Tine PO, ™ Change [ Addition
NAME SNOGERS, HEDLEY PAUL T NAME Roteis }JEM_EV qu_ T
sreer aobress | 159 NORTHWEST 70TH STREET, #613 STREET ADDRESS | *
or-sr-ze | BOCA RATON FL 33487 CIY-§T-7P 264D Q.‘—’Lvmw?abi _,)duuu’
TME WPD [ pelete ME V7D Kl change [ Addilion
we | ROGERS, PAULETTE E wi | RoeeRs TULETE L.
STREET AODRESS | 159 7OTH ST., #613 STREET ADDRESS
it KA R e | 7660 Srhverwoons  Courr
T " (3 oelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20p GITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TImLE O Delete TTIE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

12, | hereby certify that the informatio
indicated on thig report or supplg
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

lGNlTURE ANDT‘IPED ORH

: p?tied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
al report is true

anyl accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

A -
RINFED NAME OF SIGNING O FICEH OR DIRECTOR

b execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered,

4/;1/0%

Dale

5%l aY-9305

Daylime Phona #

AV SS0Sev0

CR2E034 (10/02)



