e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GENNARQ ENTERPRISES, INC.

P01000050630

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90062 024 ***150.00

Principal Place of Business

8612 POINSETTIA DRIVE
TEMPLE TERRACE FL 33637

Mailing Address

8612 POINSETTIA DRIVE
TEMPLE TERRACE FL 33637

558533

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O\ - O \0 aS LO 5 \ Not Applicable
o County Zip Country O $8.75 Addiional

. ifi Desi
' 5. Certificate of Status Desired - _Fes Required-.

e e L e i ep—

-~ _ e e e i | —

a 6. Name and Address of i:erent He;qistered Agent 7. N;ame and Address of New Registered Agent
N \ .
"\ 02N Ferantebennaco

JEFFRIES' DAVID M Street Address (P.O. Box Number is Not Acceptable)

BANK OF AMERICA PLAZA, SUITE 1030

101 EAST KENNEDY BLVD. S@/d. Fomrse tha dr

TAMPA FL 33602 Sy 70 Cado

= Tampa _ FC FL | 3337
8. The above named entity submits this stat b, : j gistered office or registered agent, or both, in jhe State of Florida.
' ,/,/' /
SIGNATURE W Vi 9/ /02—
Ny Signaturs, typed or printed namimel-re TS e agent and litlol apphc% [NOTE: Registered Agent signalure required when reinstating) 4 DATE

9. This co?ﬁoration is eligible to satigiyg Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, PR _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LT -~ W 5£ { 0 o [ Delete TITLE [ change [ Addition
NAME Sosgoh FEmanie EnGre NAME
swee w0Ress | 22 5 fRopp5¢ ek O STREET ADDRESS
CITY-ST-ZP ,’;—W 2 Fl 2 3(& 3 ‘7 CITY-ST-ZIP
TITLE S W= T Delete TITLE [ Change [ Additicn
RAME Tl Ferractc Oennaco Ave NAME
STREET ADDRESS Y ¢4 4 Telod s STREET ADDRESS
aIry-S1-2Ip Fm— a Fr. 33/6 CITY-ST-ZP
e B 7 e am S K R E—
TITLE [T Delete TITLE [ Change” ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-219
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-2IP CITY-ST-2IF
TILE O Delete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TTLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-§1-2P ATY-ST-2F . |

13. | hereby certify that the information supplied with this filing does not s
indicated on this repert or supplemental report is true and accurgte

changed, or on an attachment with an address, with al! othe

SIGNATURE:

of the corporation ar the receiver or trustee empowered lo exeatlte thig s

o ated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
Mall have the same legal effect as if made under oath; that | am an officer ar director
‘e Oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/—-24 T2

Date Daytime Phona #

CR2E034 (9/01)



