FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- - . - . Name. -~ - -5 =-~ fm mm v e : e SR e

ecretary of State
DOCUMENT # P97000028816
1. Entity Name 04-18-2003 90233 011 ***150.00
GEOMAGNETICS, INC.
Principal Place of Business Mailing Address
1570 MADRUGA AVENLUE #216 1570 MADRUGA AVENUE #216
CORAL GABLES FL 33145 CORAL GABLES FL 33146
2. Principal Place of BUsiness 3. Mailing Address ”“ﬂm H”l”l ‘ll" |||“|I“I "”‘ ||“|“|I‘ 'I’I”Im “m m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650744255 Not Appiicatis
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

MILLHAUSER, HOWARD
1570 MADRUGA AVENUE #2186

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

. City Zip Code
; FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and ttle if applicatila. {MOTE: Registered Agent sighature required when reinstating} DATE
AﬂHLME NIOWH! l::EE lﬁ]ﬂsgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change ] Addition
NAME MILLHAUSER, HOWARD NAME
s7reer aooress | 1570 MADRUGA AVENUE #216 STREET ADDRESS
grv-sr-z0 | CORAL GABLES FL 33146 CITY-5T-7P
TITLE sD (] Delete TITLE [ Change [ Addition
NAME MILLHAUSER, LISA NAME
sweer anoress | 1570 MADRUGA AVENUE #216 STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33146 CITY-ST-ZP
TITLE |:| Delata TINLE {JChange [ Addition
NAME Rh- v T e " e pcamneshte e L NAMEW- - e - ot = - = e e - -
STREET ADGRESS . STREET ADDRESS
CITY-$T-71P CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-21P
TILE . = Dslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is yue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ust ered to exccute 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 wit ith all other like empowered. or__

3 SrE—

SIGNATURE;, Lpdt= BESUIRED ‘7’//(,/03 Y 88

sna(.mfm—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date J Daytime Phona #

3
3

nv

CR2E034 (10/02)



