FILED

2003 FOR PROFIT CORPORATION | Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 242028 Secretary of State
1. Entity Name 01-10-2003 90050 002 ***150.00
GENI-LEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1301 NE 7TH AVE 1301 NE 7TTH AVE
FT. LAUGERDALE FL 33304 FT. LAUDERDALE FL 33304
I N  NRRRDAARWREREERCIL A
Suite, Apt. #, etc. » Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0918230 Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Dasired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name
BENIK’ JOI:'N : Street Address (P.O. Box Number is Not Acceptable)
1301 NE 77H AVE
FT. LAUDERDALE FL 33304
' City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

2 3 i e A i e L 4 o B
At My 1, 2003 Fes wil b $550.0 o e 85,00 ey e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detets THLE [Jchange [ Addition
NAME BENIK, JOHN » NAME
streeT anoress | 901 N. BIRCH RD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - ) NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
THLE L 1 Delete TITLE [ change  [J Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - ] CITY-ST-2IP
TITLE [ petate TILE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P s CITY-ST-2IP
TITLE O celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TIMLE . (7T Delete me O change ] Addition
HAME : Coe N BT : | )
STREET ADDRESS STREET ADDRESS ot
CiTY-ST-ZIP -l - . , . CITY-ST-ZIP | ..

12. | hereby certify‘tha’t the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director

of the corporation or the receiver or truste %'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittwan address, with al p ;

er empoweared.
SIGNATURE: ___ SIZEPIITE (oA MHED [-7-03 P V-263-6,5¢
FICER OR DIRECTOR Date Daytime Phone #

SIGNWHE ANDTYPED GR PRINTED NalEeF siefulG oF

CR2EQ34 (10/02)




