2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G75008 FILED
1. Entity Nama A l' 27, 2000 8:00 am
GENESIS MARKETING GROUP, INC. ecretary of State
04-27-2000 90045 021 ***158.75
Principal Place of Business Mailing Address
11644 SW 75T CIR 11644 SW 75TH CIR
OCALA FL 34476 OCALA FL 34476-9431
us us INRTRVRVRVEVRUN
s T v AR AN EERR R
230 Hisvnland Wasde Pe. 230 His ann Weads Drz,
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
SAFery Hae2eR FL- & ‘-lﬂ-f_@)ﬂ. L 59-2379730 Not Applicable
BZilE[ b QT . Cz;ms"y ?Dﬂ}‘:cl { Courﬁys 5. Ce[tificare of Slatu‘s Desireg .. ‘g/‘ ?g';ilﬁiﬂti?Tal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MUCZKO’ JOAN Slreemr::tsc FO.HEﬁx"Nuﬁrﬁs ll\\liut Acc?table) D
11644 SW 75TH CIR 220 1HeHAWD  Waads  Or.

OCALA FL 34476

Sifety Hardoe FL |38y

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 .v)Dﬂ’YU MU(XH-O D3-15-00

Signatura, typad or printed name of registered agent and uile if applicable {NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation‘ié:eligible tl_(“)’_.satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirémant and elécts to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::'23n%ag$'r?b”u:g‘:”C'“g O ﬁg—e%?o“;:!éfs
{See criteria on Dack) i -Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete TITLE FP B Change [ Acdition

NAME MUCZKO, JOAN NAME Muczio ;AJ‘O AN

sreet anoress | 11644 SW 75TH CIR STREET ADDRESS. |7 2 HieuLlawd Wwead)s DE

CITY-5T-2IP QCALA FL CITY-5T-ZIP SAPETH Hﬂﬂ-&ﬂ 249645

THLE Ve 3 Delete TITLE Ve Change  [] Addition

NAME MUCZKO, JOHN NAME muc ko Join weeos Do X

steeTanoress | 11644 SW 75TH CIR sTeeer ooress |2 3o HHG H LANO Wi

CITY-ST-2IP QCALA FL CITY-ST-ZIP SAFETY Im 392' EC 3-.{6q5'

TITLE VTD O Delete TILE U%ugm) 2yt ©TTT = T “Ngorange L Addition

KAME MUCZKO, A. CRAIG NAME H1<L 6 m,‘ja 2 Beckh A WY

staeer aooress | 3629 BANK CIRCLE STREETADDRESS | [y 1.

CITY-ST-7IP PLANO TX CITY-ST-2IP oTowmac s, VA'}O 159

TITLE VSD O Delste TILE [ change (] Additicn

NANE MUCZKO, WILLIAM J. NAME

sreeTaooress | 1309 WINNIPEG DR STREET ADDRESS

CITY-ST- 2P LEWISVILLE TX CITY-ST-2P

TILE VD [ Delete TITLE O change [ Addition

NAME MUCZKO, GARY A. HAME

street aooaess | 603 EAGLE NEST LANE STREET ADDRESS

CTY-ST-21P ALLEN TX 75013 CITY-ST-ZiP

TLE ] pedete TITLE [ change [ Additicn
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the inforfnét_ic-:-r; supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or gn an altacmddress. with all othgf like empowered.
) . .‘n/s.“ - .1T'._,‘.\ :’ﬁ“i R
SIGNATURE: /Oﬁa,« /L D e 3 Bo 0314800 27-T2TH
‘} ﬁucu?uns ANDTYPEC OR an'r?’nms OF SIGNING OFFICER OR DIRECTOR 7 Date Dayiima Phone #
r—7 7

CR2E034 (9/99)



