2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900008%278

1. Entity Name

GERMISTON, INC.

Principa! Place of Business

9018 TRAD ST.
BOCA RATON FL 33434

Mailing Address

9018 TRAD §T.
BOCA RATON FL 33434

2. PnncwpalPla o%ess
Oy 18 k) ST

3. Malling Address Qo1 /I"p) M’D S‘ra

Suna Apt, #, ete.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90005 041 ***155.00

813211

QU

DO NOT WRITE iN THIS SPACE

A

& State % ’F ty & State Q 4. FEI Number 65 09 Applied For
GK MDH L ﬁ) C;’ M'OH FL—- 54247 Not Applicakle
Zip, Country | ¢ Country S A‘ i , $8.75 Additional

3%\_’,7)% U .S B k 7)7’%7)&.(, U N, -| 8. Certificate of Status Desired O Feo Required
—————————§>-Name and-Addreas-of Current Registered-Agent 7 Name-and-Address of New Registered - Agent— e
Name

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

10181 W. SAMPLE RD.

CORAL SPRINGS FL 33065

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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . _— .
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 0. ﬁig:'izr%aggf‘trr?;u';:ﬁ"c'"g fgg?o“,‘lae’éfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTVS O pelete TITLE [J Change  [J Addition
NAME LEISHER, MARK NAME
STREET ADDRESS 54 CACHE]‘ ST‘ LAMBTON' GERMISTON STREET ADBRESS
erry-ST-2p LAMBTON, GERMISTON S. AFRICA GITY-ST-2IP
TMLE 1 Delete TITLE : £ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gle-ST-ZIf _ ) B CITY-$7-2IP - )
TIILE [ Dalste TIE “[Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP
TLE (7 Delete TITLE [Ddchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-2IP
TITLE [ petete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /___._,_\ CITY-S3-2IP

? 1" does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tr £lae et 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmedt wilb-ayfad ress it all othet like empowere
T L&V 44K e e, . oz[ob /ool (561023

SIGNATURE:
SIGNATURE ANBYYPED OR PRINTED NAHEQF SIGNING QFFICER OR DIRECTOR Daytime Phona #

13. | hereby certify that the informatje
indicated on this report or supglementa repo o

5

CR2E034 (10/00)




