. May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Se{retary of State

DOCUMENT #  PG9000064291 - - - - 05-28-2002 91760 003 ***150.00 :
1. Entity Nama '
GENESIS CONCEPTS, INC. ’L/
Principal Mace of Business Mailing Addrass
225 §. SWOOPE AVENUE #X5 225 5. SWOOPE AVENUE  #205
MAITLAND Fi, 39751 MATTLAND FL 32751 '
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt, &, etc. 00 NOT WRITE iN THIS SPACE
City & State - City & State 4. FE| Number Applled For
B I e e e - . 59-3593378 Not Applicable
&3 DR e ———— - b
Zp uniry Zip o Couly . -5.-Ceniificate of Status Desired , (7. . 98.75 Additionat_ | . .
. - e e e s G ST T TteSoT T Fes Heguirad ]
I 6. Name and Address of Currem Registared Agent 7. Name and Address of New Registered Agent T
= - = = e e e ~ Name —=== F— Pa— -
LOVELACE, WILLIAM K ESQ. Sweet Address (P.O. Box Number is Not Accaptable)
2310 WEST BAY DRIVE
LARGO FL 33770
e, . _ City . FL l Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
-
. e
SIGNATYRE
‘-‘li i . &gnature, typed of printed rame of regislaned agend and kitla i applicabhs. {NOTE: Registered Ayom signanus fucpired whan rginstaing) CATE
8. This comgrétion is eligiole 1o satisty its Intangiole FILE NOW!!! FEE i5 $150.00 10. Electi i Financi
Tax ﬂﬂng’ﬁﬂuimmem and elects to do so. Atter May 1, 2002 Fee will be $550.00 0. Tri::':gn‘;ag’;:‘r?;uﬁg‘:“"'“ﬂ 0 $5-0?°~;aos;s Be
{Ses criteria on back) G Make Check Payable to Depariment of State °d
1. . QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Datle Tme [l Change [ Addition | S
NAME BARTUS, FRANK A NAE s
STREETADDRESS | 225 §. SWOOPE AVENUE #208 STREET ADDRESS g
or-512¢ | MAITLAND FL 32751 CIY-57-2P 8
TmE 3 celete me Ocrange  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-51-2P _ )
o N - ——ﬁ—_,'—.‘“‘i"'—"FWDrDe'-ﬂa—:1o~._ -.ﬂ“'-s.-v-- R R - el - B Dcﬂaﬂﬂﬂ Elmjdilion
<! — NAME ) S e PR - =S TR I = B+ RAME — e o — N - :
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-SI-2iP
TME " O et e O change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CImY-s7-21p
TME O Delese TiTE [J Change  [J addition
| HAME NAME
STREEF ADDRESS STREET ADDRESS
Cmy-57-21p b CImy-S1-27
e ' [m e O3 hange (] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-57-2P
13. | heraby certify that the information supplied with this lilinc? does nal qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certtify that the information
indicated on this report or supplemantal 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 Ihe corperalion of the recelver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and (hat My namea appeaars in Block 11 or Block 12 if
changed, or on an atiachment with an address, wilh all othar like empowared.
=l ] = -
SIGNATURE: SCGUIRED A.\5-02
(3 a OFFICER OR DIRECTOR Date Oaytene Phone #




