2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G75008
1. Entity Name

GENESIS MARKETING GROUP, INC.

Principat Place of Business
230 HIGHLANDS WOODS DR
SAFETY HARBOR FL 34635
us us

Mailing Address
230 HIGHLANDS WOODS DR
SAFETY HARBOR FL 34685

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90165 010 ***150.00

ARTEMRR I ARRRR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
592379730 Not Applicatile
Zi Countr Zi t iti
i y " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -MUCZKO, JOAN oo o —cmeiomeme - e S Sireet Address (P.O. Box Number /s Not Accoptabie) -

230 HIGHLAND WOODS DR
SAFETY HARBOR FL 34695

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registered agant and tile f applicable.

{NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW1H I EE 15'$150.00
After May 1, 2003 I-ee will be $550.00
‘ |*Make Check Payabte to’ Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
<{IME PD ' O Gelate TIE [ Change [ Addition

NAME MUCZKO, JOAN NAME

sTREET ADDRESS-| 230 HIGHLAND WOODS DR STREET ADDRESS

GITY-57-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP

TILE Ve ' O Detets TITLE O Crange ] Addition

e | MUCZKO, JOHN | e

STREET ADDRESS | 290 HIGHLAND WOODS DR STREET ADDRESS

CITY-ST-2iP SAFETY HAHBOR FL 34695 CITY-ST-ZIP

LE VD ' . [ patete TILE O Change [ Addition

NAME MUCZKO, A. CRAIG_ HAME

STREET ADDRESS | 47566 MAJOR BECKHAM WAY ~ - ~ —— ——=.. - STREET ADDAESS

CITY-ST-2IP POTOMAC FALLS VA 20165 ciy-sT-zP s e Tt e ) .

TITLE VSD [T Delete TITLE O cmange [ Addition

NAME MUCZKO, WILLIAM J. NAME

STREET ADDRESS | 3308 THORNBERRY TRAIL STREET ADDRESS

CITY-ST-7IP HIGHLAND VILLAGE TX 75077 CITY-ST-7P

TILE VD O pelete TILE [dChange [ Addition

NAME MUCZKO, GARY A NAME

STREETADDRESS | 3398 THORNBERRY TRAIL STREET ADDRESS

CITY-ST-2IP HIGHLAND VILLAGE TX 75077 CITY-§7-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2P CITY-§1-21P

CONNRC N

A

CR2E034 (10/02)

changed, or on an attachment

SIGNATURE:

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an addregs, with allo/t,m/hke empowerad,

SEQUIIGHN Mucz Ko

4/f1/83

{'SIGN HE AND TYPED OR PRINTESNAME OF SIGNING OFFICER OR DIRECTOR

7 'Date’ Daytime Phone #

727-28§-71




