2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am |

Secretary of State

05-01-2003 90156 007 ***150.00

DOCUMENT # P99000001029

1. Entity Nama

GEORGESCU, INC.

Principal Place of Business Mailing Address
3914 BLANDING BLVD 3914 BLANDING BLYD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

s IR

2. Principal Place of Busingis
= vn & “Jd
iy aiandeg ud L T TaNh akandene B
Suite, Apt. #, etc. Suite, Apl. #, etc. 3 [] CHECK HERE IF MAKING CHANGES
City & State — City & State \ - 4. FEI Number Applied For
“GLC‘\( DACVN “‘C v T~ W& O V\“C. \ - 59-3549821 Mot Applicable
BZ'B\Q_\ a Co%y %Ll _ ks ’BD_ ‘D_( o Country U SP(” 5. Cerlificate of Status Desired Od ?ese'gesq L;:\i:j:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GEORGESCU' GEORGINA - V Street Address (_P-O Box Number is Not Acceptabl-=)
3914 BLANDING BLVD
JACKSONMVILLE FL 32210

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 Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, ) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) .
9. Election C ign Financ
e s e Cocie Commmn e 35,00 oo
ﬁﬁake Check Payahle to Florlrfa Department of State : ' ' -
1‘0 ; i -~ OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DDDD O pelets TITLE : [ Change  [] Addition
an GEORGESCU, GEORGINA NAME
sTReeT Anoress | 3914 BLANDING BLVD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-57-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-5T-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME T - -~ - - -NaMe = - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ change  [] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP .
TILE ] oelete TTLE [ Changz ] Addition
NAME NAME
- STREET ADDRESS . o e e e s .STREET ADDRESS wr g .
" N o o f i Al . :‘. - i
AR R e ¥ AT ey N Ml s R TR
i oo R DDeIe © o TmE e A 7] Chainge® -~ ) Additidn”
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ‘ GITY-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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

RS AT orme e ONIRED ot\30)acer (A0dy111-0th

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlmﬂFFICEH OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)

Py



