2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091110

1. Entity Name

GEONT, INC.

Principal Place of Business

3502 N POWERLINE RD
POMPANO BCH FL 33069
us

Mailing Address

3502 N POWERLINE RD
POMPANO BCH FL 33069-1078
us

2. Principal Place of Business

3507 p Powr (UNE g

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90136 010 ***150.00

IRERAA

DO NOT WRITE IN THIS SPACE

M

b4
" City & State City & State 4. FEI Number Applied For
2o PTG ‘@CZZ#M—'—':—""—“ ‘f;“&— e E:—;ﬂ'::'“—F\'E'h'*:‘::‘65—087*45“15_Z’_‘ —===1—{Not Applicable
CzZip Country Zip Country N it $8.75 Additional
7 QD é % s FL o P2 ) 54 5. Certificate of Status Desired a Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DRUCKER, GARY J
2300 GLADES ROAD SUITE 400 EAST

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

BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signalure required when rainstating} DATE

. . . P . . i ' )‘-1 -

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ' $5.00 may 8o

Tax filing requirement and elects ta do so.
(See criteria on back)

=

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Comiriipution.

Added o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O Delete TITLE [ Change  [J Addition
NAME ABOU‘ ZAMEL NAME
STREETADDRESS | 1050 N.W. 1 AVENUE BAY #30 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33432 CITY-5T-2IP
TITLE SDV [ Dolete THLE [ Change (] Addition
NAME ODINOKOV, YURIY Y NAME
~STREETADORESS | OKHOTMY-RIAD-B412-— - _STREET ADDRESS . - o
cmStZP | RUSSIA 103159 MOSCOW ormv-St-2p
TIILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TTLE [Jchange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated an this report or supplemental report g
of the corporation or the receiver or
changed, or on an attachmen

SIGNATURE:

R

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Ke empowered.

_ b Ty
] : N

4Nt

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
azed 10 execute this report as required oy Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER QA DIRECTOR

Date Dayume Phona ¥

CR2E034 (9/99)

|




