2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P96000063987 May 02, 2000 8:00 am

1. Entity Name

GENESIS APS INC. Secretary of State

05-02-2000 90104 003 ***150.00

Principal Place of Business Mailing Address
947 W. GRANT ST. 444 BRICKELL AVE.
ORLANDO FL 32805 STE. 1000
us MIAMI FL 33131-2442

IR

2. Principal Place of Business 3-§Mgg'g Aﬁ’éf el Mg H"”m ”Im

Suite, Apt. #, etc. ite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ecke (S
City & Stale City & State 4, FE) Number Applied For
M[ M& ! ‘F)L, 650685589 Not Applicable
Zip Country Z"p? County 5. Certificate of Stalus Desred [ $8+79 Additional
? ' T [ 9 A— ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
OPPENHEIM' STEVEN P ESQ Street Address (P.O. Box Number is Not Acceptable)
~444.BRICKELL-AVE-STE-1000

AN L3514 S0 BRICKeLL AE, STE (15—
cnleM’ FL 130357 3/

entity submits thisgseiement for the purpose of changing its registered office or cegistarad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered a(fan[ m’d ttle if applicable. [NOTE: Registerad Agent signatra required when reinstating} DATE | I
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ' o
10. Election Campaign Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund C;nt:?bnuti:n. "9 O fg"?domh;:zsa
~ (See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS © 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O oelete TMLE O Change [ Addition | &
NAME BRUCE, AIDAN NAME %
streeT apoaess | ELLERBECK WAY, STOKESLEY INDUSTRIAL PARK STREET ADDRESS &
CITY-ST-21P STOKESLEY N £ITY-ST-21P o
e -
TMLE v [ Dekete TITEE [ Change [ Addition | O
NAME FELLOWS, ROY NAME
staeer AoDRESS | 547 W. GRANT ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P -
TITLE S [ Delete TITLE mange [ Additicn
NAME OPPENHEIM, STEVEN P NAME ) . -
streer aDoress | 444 BRICKELL AVE, STE 1000 smecTanceess | Sy SAACLSTL &E’, ST (IS
CIFY-ST-ZP MIAM! FL CITY- ST-21P
TILE 3 Dalats TILE O change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
AT -ST- 1P CATY- $T- 2P
me | {1 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- §7-7IP
TITLE, 3 Delsts TITLE o [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaigd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directer
of the corparation or the regeiver or trustee empowerad 1o execute this report as required by BSRapter 60, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachrfent with an add@ss, with all other like empowers Gﬁ , D E’A} ’}vbt‘,‘? A

ATy Jhu (0 30537 1o

SIGMATURE AND TYPED OR PF’NT D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE




