FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR (UBR) Aug 25,2003 8:00 am

DOCUMENT # P00000023780/ Secretary of State

1. Entity Name 08-25-2003 90107 003 ***550.00
THE GENESIS GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2853 NW. 27TH AVE. 2853 N.W. 27TH AVE.
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber Applied For
65-0992401 Not Applicable
i Zi Count iti
2p Country P ouniry 5. Certificate of Status Desired O l;seas.gesq L:::jeddltlonal
- 6 Name and Address-of Current-Reglstered Agent —— o = - _7._Name and Address of New Registered Agent
Name - T
FUHR’ ALLAN Street Address (P.O. Box Number is Not Acceptable)
2853 N.W. 27TH AVE.
BOCA RATON FL 33434
City FL Zip Code

8, The above named entity submits th|s staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhg'bbl gations of registered agent

SIGNATURE
: Signature, typed or printed name of registered agent and tithe If applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD - [ Dalete TME - #Change [ Adcition
NAME FUHR, ALLAN .- .: NAME 4 Spo. S7e Bov
sTREET ADDRESS | 2853 N.W. 27TH: AVE streer anoess | 346 @ C€n Fradf Paric Blv
orr-st2p | BOCA RATON FL 33434 avstwe | Boes RaTon Fl 33vve
TITLE PD . O pelete THLE 7 lz,[)hange [ Addition
NAME FUHR, LINDA ELLEN NAME < Blyd. So. e 3o/
STREET ADORESS | 2853 N.W. 27TH AVE. ) sraees aooaess | 4960 Q-Mf”d‘/ ,0 ¢
orv-st-ze | BOCA RATON FL 33434 ‘ o OITY-ST-2IP Bocy Ra,ﬂ/z F / 227 Yg ]
ML 7 Detete Ve %n Tro //-j Bortnl eye ' O Crange  [BAdcition
NAME HAME AL v Rlvd. S /e 307
STAEET ADDRESS . stheeT aookese | 99 @ 2 EenTrad Pawrs v o
CITY-ST-ZP : CITY-ST-7IP Bor,u. /Q&;]‘"an F/ Bay 2-9
TITLE 7 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP
TMLE O pelete TWILE _ [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliled with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repprt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rece rusteegmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrmg A an adgless, witWgll other like empowered.

SIGNATURE: /&< [; BEmN Boetaicr ?/w ﬁa Nér-889:9964

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

oo L YOvY

nv

CR2E034 (10/02)



