2001 UNIFORM BUSINESS REPOH!'I‘ (UBR)

FILED
Jun 22,2001 8:00 am

DOCUMENT # V29124 Ty e Secretary of State
1. Entity Name 06-22-2001 90068 026 ***150.00
IRIS GEE TRADING CO., INC. <
Principat Place of Business Mailing Addrass
G/0 RICHARD KARYO G/O RICHARD KARYO W
19540 PLANTERS POINT DR 19540 PLANTERS POINT DR ]
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
Suite, Apt. #, e\tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Lt City & Stata 4, FEI Number 650325396 Appliad For
‘. A - - - T j | Not'Applicable”|”
T TZipT - Couriry Zip Country ‘ ) ____$8.75 addional. _ | —
. I S S.Certificate.of Stalus. Desied ——] Fee Roquired
6. Name nnd Address of Current Registared Agem 7. Name and Address of New Registered Agent
Name
KARYO, RICHARD -
! Street Adcress (P.O. Box Numbeér is Not Acceptabla)
19540 PLANTERS POINT DR ¥
SUITE 1003
BOCA RATON FL 33434 _ i
City FL I Zip Cods
8. The above named entity submits this statement for the purposs of changing its registared offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped o prinied name of d agont and e i applicath (NOTE: Ragistersd AQent signalre racuired when reinstating) DATE
9. This cotporation is aligibls to satsty its Intangible FILE NOW!! FEE IS $150.00 . ) o Franci
Tax filng requirement and elects 1o do so. Atter MAY 1, 2001 Fea will be $550.00 0 .?::K;:;ag::ggmg:mmg $5-09°N'J:38);?
“|+—I(Ses criteria on back)~ ~— - ——[]—— | —Make Check Payatis to Departinéntof State ontibyion. - Added —)— - —
1. OFFICERS AND DIRECTORS | I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Deiete TMLE Ol Came [ Adetion | 5
HAME KARYQ, RICHARD NAME 2
stReeT aDDRESS | 19540 PLANTERS POINT DR STREET ADDRESS b:4
or-57-20. _ | BOCA RATON.FL . . o Kowvsroe s m———— - (&~ - —
e D 3 Oelete e Dt 3 Addtion | &
NAME KARYQ, ARLENE NAME
STREET ADCRESS |*19540 PLANTERS POINT DR STREET ADDRESS
ore-st-2e__ | BOCA RATON.FL CIlY-5T- 2P
WLE : ] Delete me [ Crange (T Addilion [
NAME \ NAME
STREET ADORESS | STREET ADDRESS
CY.51-2P CirY-ST-2P
TLE 7 Delets e 3 Chenge [ Addition
HAME - RAME
STREET ADDRESS : STREET ADORESS
ofrY-st- 2 L CIrY-S1-2P
TITLE {7 Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS |
Cify. ST-TP cny-si- "
mE o . Do e | i Dehenga. ] Addiion . e A
NAME B ““v"s]‘ = = - — T e shalE S NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P ary-sr-z%

of the corpoaration or 1ha receiver of rustea empowe:

13. 1 hereby centily thal the information supplied with this filin
Indicated on this repon of supplemantal repor is trug an accurata and that my signature shall have the same legal o

ired by Chapter 807, Florida Statutes; and 7my

red 10 axecute this report ¢
changed, or on an atlachment with en addresy? th &l! other like empowered.,

SIGNATURE:

ot as il made undeg oath;

does not qualify for tha exemption staled in Section 119, 0?&3)(!) Fiorida Siatutes. | turther c'e»mfy thai ftftl\e mrorg‘la;gn
that | am an offiger or directar

najne appears in Block 11 or Block 12 i

y IHfp T

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OFl DSRECTOR




