2002 UNIFORM BUSINESS REPORT (UBR) Apr 28“;6%? 8:00 am

DOCUMENT #  P96000063987
1. Enty N - \/ ecretary of State
GENESIS APS INC. 04-28-2002 90775 012 ***150.00
Principal Place of Business Mailing Address
1161 MID VALLEY DR. B00 BRICKELL AVE D41 (00
OLYPHANT PA 18447 SUITE 1115
) o (IO AR AT
2. Principal Place of Business 3. Mailing Address ”"""H II II Im ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
65’0685589 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O gg'gg‘ L.:?:(:i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BPPENHE-STEVEN-P-£68- e oRPeEN ke M, Sreven
p—— B8 BANE B iy e
SUHTE-H45 Teo BRickaLL Avg, SE IS
MAM-FE-3343+ - .
MRV FL | “F% 3 ¢

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

STEvEN OMPEN NI 3 fvfel

8. The above jZiﬂly submits this stal
SIGNATURE ,‘-&&:

ngnalure. typed or printad name of regislaradﬁéent’nd lile it applicatle. {NOTE: Registered Agent signatura requirsd when rainstating) DATE
8. Ih'si‘iﬁpoéa“c.’r;ﬁ er']'tg'b‘g;?:;g?fy;g 'S"lang'b'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Jiling requirement an 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees
{See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME BRUCE, AIDAN NAME

street aporess | ELLERBECK WAY, STOKESLEY INDUSTRIAL PARK STREET ADDRESS

CITY-ST-ZiP STOKESLEY N CITY-ST-21P

TITLE v [ pelete TITLE change [ Addition
NAME FELLOWS, ROY NAME

STREET ADDRESS | 547 W. GRANT ST. STREET ADDRESS

CITY-ST-21P

ciy-st-zp | ORLANDO FL

Tne S 7 (1 Delete e =Y PLChange 3 Adsition
NAME OPPENHEIM, STEVEN P NAME
sTREET aoDRess | 800 BRICKELL AVE SUITE 1115 STREET ADDRESS

CITY-81-21P

crrv-st-2e | MIAMI FL 33131

113 T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiv br of trustee empowerg geute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment With gn address, with k ¢ empowered. S_ U } . 0 WW)
SIGNATURE: LNy SERertY gl 02 zarmgpgat

Data Daytime Fhaone #

CR2E034 (9/01)




