"'2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #
st V29124 Secretary of State
IRIS GEE TRADING CO., INC. 05-01-2002 91623 004 ***150.00
Principal Place of Business Mailing Address
C/O RICHARD KARYO C/0 RICHARD KARYQ P
13540 PLANTERS POINT DR 19540 PL:’\NTERS| POINT DR
BOCA RATON FL 33434 BOCA RATON FLl 32434
- e LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
65%25396 Mot Applicable
&b Gountry Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P R e LS. BT = el T N T e Y
KARYO, RICHARD Streat Address (P.O. Box Number is Not Acceptable)
ress (P.O.
19540 PLANTERS POINT DR
SUITE 1003
BOCA RATON FL 33434 - oy

F L 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable | {NOTE: Registered Agent signature required when reinstating) . , DATE .
9. This corporation is eligible to satisy fls Intangible FILE :NOW!!I FEE IS $150.00 10, Eloction Campalgn Fma'ncin; e $5 00 Ma Be
Tax f”m.g rgqmrement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe:s
(See criteria on back) . . Make Check: Payable to Department of State : '
11. CFFICERS AND DIRECTORS . 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mE D [ pelete TLE ° O change [ Adaition
HAME KARYO, RICHARD NAME
streeT aporess | 19540 PLANTERS POINT DR STREET ADDRESS
crv-st-ze | BOCA RATON FL CITY-SI-2IP _
TILE D O patate TITLE [IChange ] Addition
NAME KARYO, ARLENE NAME »
sreeT Aboress | 19540 PLANTERS POINT DR STREET ADDRESS a
GITY-ST-2IP BOCA RATON FL ory-st-ze [
TITLE 3 pelete TITLE [J Change  [_] Addition
_ .| NAME e i e T T it et st [l NAME il e - T AR e S e e e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-5T-Z/P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sgu.eieg%reffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required , Plgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othecl f

SIGNATURE: SUEN A2 ) T UED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING (I)FFICER OR DIRECTQN

7 / Daytime Phone #

) Kz Cfvfﬁf?-b )ZA/LV’D L//"'/W’L
Dal?

/2080 |

AY

CR2E034 (9/01)



