5/

DOCUMENT # P99000029834

1. Eniity Namse

GENES!S CUSTOM BUILDERS, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

P

FILED
Secretary of State

05-11-2000 90314 028 ***150.00

15290 72ND OR. NORTH
PALM BEACH GARDENS FL 33418

Principal Place of Businegss Mailing Address

15280 72ND OR. NORTH
PALM BEACH GARDENS FL 33416-1941

2. Principal Place of Busi 3. Mailing Address

SST(‘A‘.\ U
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| L

NG

[

« =aes-=15290-T2NO-DR. NORTH~—

" - PALM'BEACH GARDENS FL-33418——~ -~ ~ -

Street Address (P.O. Box Number is Not Accepiable)

SN 1™ 15{ s X .

Suita, Apt, #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Numbér Applied For
U R e r . A= Su_% der, T (16' - 096! ‘é Not Applicable

Zip ountry Zip untry : .75 Additional

A3YTR [ FAalm Reach A3 7R Ff.:\ {Qendn) & ConfeatofSias Desied  F] .-gnsqmrw'? i

8. Name and Addreas of Current Reglstersd Agent . 7. Name and Address ot Mew Reglstered Agent
T Fcancis _Pacos
TULLIO, CLEMENTE P ACLS <

e A T

Es g™ Temy AT —

mumum—

Clty e

Qu‘br\-i

FL {38678

8. The above namac-eatity submils this

SIGNATURE

ment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

FrMncis g Panse

ure, typed o pvintad name of reqistarad and tlie ¥ applicable.

{NOTE: Ragusiersd Agem mgnaiue raquired when rensiating)

H&%ﬁ-oo

l 8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and ¢lecls to do so.
(See criteria on back)

FILE NOW11! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD "3 Delete THLE O Change (] Addition
HAWE PAROS, FRANCIS M HAME
STREETADDRESS | 15260 72ND DR. NORTH STREET ADDRESS
CATY -S1-2p PALM BEACH GARDENS FL 33418 CITY-S1-21p
TILE VvSTD ) D Delete MLE [ change [ Addition
NAME TULLI0, CLEMENTE P HAKE
sTreer aDDRESS | 15290 72ND DR. NORTH STREET ADDRESS
oy -ST-2iP PALM BEACH GARDENS FL 33418 cay-St-zp - - = B T -t
TiTeE et ) = I peiete TTLE ) (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P Civy-ST-7p
STRE. o — e oo 2 Oveee. _ gIME . L [ Cargs [ pddlion
NAME HAME h
STREET ADDRESS STREET ADORESS :
CITY-S1- 2P CITY-ST-2P ‘
TIE [ pelete TALE [JcChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-Z1P
TITLE [ cetete e [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2IP CITY-5T-2P

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.0?}‘3)(1‘). Florida Statutes. | furiher cartify that the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same fegal &
of the corporation or the receiver or trustee empowered to exacute this report as required b
like empowarad.

changed, of on an attachm

jthvan addrass, with al

5ct as it made under oath; that | am an officer or diracior

v Chapter 607, Flarida Statules; and that my name appears in Biock 11 or Block 12 if

(se)zer 2924

swarone: {agt M b oA e pates

siandiG OFFICER Ot DIRECTOR

425

T Daytme Phone §

Jun 05, 2000 8:00 am

CR2E034 (9/99)



