2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENI-LEE ENTERPRISES, INC.

242028

Principal Place of Business

1301 NE 7TH AVE-
FT. LAUDERDALE FL' 33304

Mailing Address

1301 NE 7TH AVE
FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90026 004 ***150.00

DO NOT WRITE IN THIS SPACE

FT. LAUDERDALE FL 33304

~
City & State City & State 4. FEI Number Applied For
59-0918230 Net Applicable
Zi T4 Countr Zi Count i
P 3 Lty i Hniy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - JUE—
BENIK' JOHN ‘_; Street Address {P.O. Box Number is Not Acceptable)
1301 NE 7TH AVE o

City

=5

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. oy - S

urg, typed or printad narme of registered agent

and title it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on back)

: P_- « - FILE NOWIl FEE IS $150.00
v Aﬂer May1 2002 Fe' Nill.be- $55000"‘

‘Make Check Payable tol apart;nent o! Stata‘ﬁ

10. E\ecllon Campa\gn Financing

$5.00 May Bo

10 Fees

ADDITIONS/CHANGES TO OFFICEHS AND DiRECTORS INﬁ11 v

11. CFFICERS AND DIRECTORS 12.

TIMLE DPST [ pelete TITLE O change [ Additon
NAME BENIK, JOHN NAME

smeer aooress (901 N. BIRCH RD STREET ADDRESS

orv-st-2r - |FT. LAUDERDALE FL 33304 CITY-5T-71P

TITLE [T Defet e [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TILE [ petete TITLE Jchange [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Delete TIMLE [ Change ] Addition
NAME ] HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [J change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ pelete ME [] Ghange  [J Additian
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver,or trustee empowerad
changed, or on an attachment anAddrass, with al

SIGNATURE: s

indicated on 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

does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther Li mpowered.
; Sesfor G S 763 41EE

jf&)l‘rum-: AND Tvpeo’omwgmnma OFFICER

QR DIRECTCR Date Daytime Fhone #

E TS VW)

nv

e



