2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEOSYNTHETICA, INC.

P99000090980

FILED :
Apr 29,2002 8:00 am ;
ecretary of State .

04-29-2002 90195 015 ***150.00

Principal Place of Business

1401 E. BROWARD BLVD.. STE. 300
FT..LAUDERDALE FL 33301

Maifling Address
140t €. BROWARD BLVD.. STE. X0
FT. LAUGERDALE FL 33301

AR OR

2, Principal Place of Business

6072 North Ocean Blvd.

3. Mailing Address
6072 North Qcean Blvd.

Sulte, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'@47346 Applied For
__Ocean Ridge, FT, Ocean Ridge, FI, Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
33435 U.S.A. 33435 U.S.A. 5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i -ROGEHS'. ROMNEY C - - = - T T o ;reet_;\gdr];ss (PCS I;ox Nuit;er is Not Acceptable) —
1401 E. BROWARD BLVD., STE. 300 6072 North Ocean Boulevard
FT. LAUDERDALE FL 33301
Cit . Zip Cod
v %cean Ridge FL | *°33435
8. The above Or the purpose of changing its registered office or registgred agent, or both,_jn.sfe State of Florida
*Q
SIGNATURE® il & A \ {/2 19 IDZ
*Signature, typdf, Y PG PEGERtered agent andite 1t ah:_licab!e. (NOTE: Registersd Agent SIgnature raquirad wherr e ng) { V/ DATE ’ ’

9. This corp%ralion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TMLE DOlchange [ Addition | 5
NAME PEGGS, LYNN NAME =23
staeeT anoress | 6072 N. OCEAN BLVD. STREET ADDRESS &
orv-srze | OCEAN RIDGE FL 33435 cv-g7-2p D
TILE STD (1 Delele TIMLE [T Change [ Acdition | 5
NAME PEGGS, IAN NAME
street aopRess | B072 N. OCEAN BLVD. STREET ADDRESS
CITY- ST-21P OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE 7 Dalete TMLE [JChange [} Addition
NAME ] NAME _
TETREETATDRESST| T T T e cF e TR L2 sTReer appRESS™| ' - ” I bt
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-7IP
TITLE O pelete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP )
TMLE [ Delets TILE [ Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP RS S CITY-ST-21P R

13. | hersby certify that the information dupplied with this filitg.goes not quality for

the exesmption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemenal report is true and
of the corporation or the receiver ar trog
-changed, or on an attad

SIGNATURE:

dpcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ONRIED IIJZY(/OZ 134 S

OFFICER OR DIRECTOR Pats Daytime Phons # ’




