FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Geofmarg Corp.

PA7000044959

e e i ¢ s s L e o e

DO‘”NOT WRﬁ'E IN ‘THIS SPACE

R "

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90006 030 ***150.00

BsU032487/4U

Mz. Pﬂncmal Place of Buslness 3. MalllngAddrass '
10535 Main Street 10535 Main Street
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L]
City & State City & State 4, FEI Number Applied For
Clarence, NY Clarence, NY 65-0775606 Not Applicable
Zip, Country Zip Country . . $8.75 Additional
14031 14031 5. Certificate of Status Desired D Fee Required
T e . . o 7. Name and Address of Current Registered Agent -
- T R | Name
. g S g o = - 1HRAWG Corp
Do NOT WR[TE - . StreBIAddress (P.O. Box Number is Not Acceptable)
INTHIS SPACE =~ [o. oo esfess
Ikttt 5Suite 400
i ) ' . | Zip Code
C LT i Boca Raton FL 3431
8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _M angeand L. fdzﬁwmd,
Signature, Wped or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
) R e ) ' January ¥ - May T Feais §$160.00°
8- Thie corporation s eliible 1 sausfy s Iniangible " After May 1, Feais $550.00 . . | 10. Election Campaign Financing $5.00 May Be
'8 req : ‘ Amended UBR [s:$61.25. 3 Trust Fund Contribution. Added 1o Fees
{See criterta on back) 1 Maka ‘Check Payablato Departmant of: State )
11, OFFICERS AND DIRECTORS o N 3 j=
e DP e " T 48
NAME Letchworth, Margaret F. | NAME g " ; g’
sreeTaooress| 3619 Reynolds Street - STREET-ADDRESS 3
arr-sT-z¢ |Laramie, WY B87072-5062 Y- 5T- 2P a
e DVS TNE ) 12
NAME Johnson, Jeffrey L. NAWE , . ©
sReeTabress | 2000 Glades Rd  Suite 400  { sweeranoress:
ov-sT-2¢ |Boca Raton, FL 33431 oy - 87 - 2P .
TTE HE . - . . N . E
NAME _ A 2m — — - IH@'E R LU R haty SR
a-51-20 asw |  DONOTWRITE
ns , IN THIS SPACE .
STREET ADDRESS STREET ADDRESS;
CY-5T-2P CITY - §T- 20 5 -
e TE o )
NAME NAME .
STREET ADDRESS STREETADORESSL . - .
CITY - 57- 2P Jovestaap T
TME “inE ” o )
STREET ADDRESS | STREE] ADDRESS 4
CITY - ST- 2P cm'.sr-np o S L

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempnon stated in Section 119 07(3)(1), Florida Statutes. | I‘unher cemfy that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an address, with all other like empowered.

2-15-02 2p7. 742- 1478

SIGNATURE: /P anaunsg ¥F- Pst ek wm, (L

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1



