2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094908 . Apr 16,2001 8:00 am
vl ) ecretary of State

GENESIS BUSINESS SERVICES, INC. 011 6.2001 S00H12 023 **1 50,00

Principal Place of Business . ‘.Mailing Address

7220 NW 44 CT S - P'OBOX-190638 .t o
SUTE 200A SUITE 200A v
LAUDERHILL FL 33319 FT LAUDERDALE FL 33319
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
e L Not Applicable
Zi . Count ' Sz ' ’ Count I - T T - e el TR A ddit
® oy . vy 5. Certificale of Stawus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOBBAN, NORMAN A : .
. Street Address (P.O. Box Number is Not Acceptable
7220 NW 44 CT )
LAUDERHILL FL 33319
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 ragistered agent and titla if applicabls. (NOTE: Registared Agent signature reguired when rainstating) DATE
. o - ) "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects te do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniributian. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D [ petete TITLE [ change [ Addition
NAME LOBBAN, NORMAN A NAME

STREET ADDRESS | 7220 N.W. 44TH COURT STREET ADDRESS

CITY-ST- 2P LAUDERHILL FL 33319 CITY-ST-2IP

TTE D T Delete TILE [ Change (] Addition

A LOBBAN, VIS L NAVE

STREET ADDRESS, | 7220 N.W. 44TH COURT BRSO N . U &

CITY-ST-ZIP LAUDERH'LL FL 33319 CITY-ST-2IP =00 =

TIME [ Delete MmLe O change [ Additien

NAME NAME

STREET ADDRESS STREET ARDRESS

CHY-ST-2P CITY-5T-2IP

TITLE [} oelete TITLE Ol change  [3 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE . [ eletz TITLE [Jchange [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-2IP CITY-ST-2IP

TITLE . O Detete TmE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supple:
of the corporation or the recejwé

upblied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
glrepbiLisnirue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or dirgctor
geMatwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phong #

/

258, with all other like empowered.
7
7

hl 7

[P S TR

CR2E034 (10/00)

(;“
"."



