FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000087643 |

1. Entity Name

GENESIS BUS SERVICES, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90054 024 ***150.00

0202514

Principal Place of Business Mailing Address
1957 NE 177 STREET 1957 NE 177 STREET
N MIAME FL 33162 N MIAMI FL 33162
B [P O T B T R e e S o S Ao e n— o Tt e iag e _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650538084 Applied For
Not Applicable
- - " —
Zip Courntry Zip Couniry 5. Certficale of Status Desired (] 98-7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

BOGLE, DEVON
1957 NE 177 STREET

Street Address {P.C. Box Number is Not Acceptable)

N MIAMI FL 33162

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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if appficatile. (NOTE: Registerad Agent signatura required when rainstating) DATE
‘__EL.TYE f:'orp:o rﬁ,ti?”———--—-is eligible | OEgljsfy it_s_ln_1_a ng_fl_)lt_a -= :‘ﬁ;;bﬁ"-‘-*’_a»l'g*ﬁg;wul -‘-’==-E———--F E IS -$L1§QED S -'“10;=Ele¢fi6r'i'-campaign-Fmancing F-“—H‘-‘—“-‘*$5;00=M'af3g"" -
Tax filing requirement and elects to do sc. - Afiér MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State =
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE PSTD ) Delste TITLE O change [ Addition
NAME BOGLE, DEVON NAME
STREET ADDRESS | 1957 NE 177 STREET STREET ADCRESS
CITY-ST-2IP N MIAMI FL 33162 CITY-ST-21P
THLE 3 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE t 3 elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TLE [ Delete. TILE [ change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _ o ) o —
EOITY - STE P T e e T e T < T SR e e TR T T T o MEmmems—i e e
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director

of the corporation or the re
changed, or on an attach

SIGNATURE:

nt with angddress, with all other like empowered.

iver or trustes empowered to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE‘ANIEJ’(PED ©OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

L/il Yevon go&&é }//é/ai 265-956- 1839

Date Daylime Phone #

CR2E034 {10/00)

'y

e



