2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 362922

1. Entity Mama

GENIE BUILDING MANAGEMENT, INC.

Frincipal Place of Business

637 2ND LN.. BAY E
PO BOX 3522
VERO BCH FL 32064

Mailing Address

PQ BOX 3522
VERQC BEACH FL 3294

2. Principal Place of Business

3. Mailing Address

MEIEN

Suite, Apt. #, elc.

Suite, Apt. #, otc

DO NOT WRITE IN THIS SPACE

FILED |
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90227 030 ***150.00

f

M

City & State City & State 4, FEI Mumber 59.1 289653 Applied For
MNot Applicahle
Zi Countr Zi Countr it
P Y P Y 5. Certificaie 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
Narne

SUTHERLAND, JOHN H
321 218T ST, BOX 100
VERO BEACH FL. 32960

Street Address (P.O. Box Number is Not Acceptable)

City =9 Zip Code
L tem
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
Signature, typed or printed name of registered agent and e @ appicabs (NOTT: Registerac Agert signatura requ -ed when renstating) Gale
@. This corporation is eligible to satisfy its Intangible FILE NOWNI FEE IS $150.00 . -
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erizizzzr%agg)ris?;uf;g\:ncmg fc?cjé%crowéaeife
{See criteria on back) d fake Check Payable io Depatlmeni of Siak ) ‘
i1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
L PD O Delele e Ol Change [ Addition
NAME RYDEEN,DONALD C NAME
sTreeT AoDRess | 307 BANYON WAY STREZT ATDRESS
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-ZIP
THLE VD T Deleze TLE [J Change  [] Addition
NAME ROSNER,EVELYN HAME
streer anohess | 2740 S. PATRICK DRIVE STRECT ADRESS
CITY-§T-2P MELBOURNE FL CIiY-ST-21P
THILE SD [} elete e [] Crange [ Addition
NAME RYDEEN, LOIS M HAME
streeT anoress | 307 BANYON WAY STREET ADDRESS
CITY-5T-2IP MELBOURNE BEACH FL CITY-5T-2IP
TITLE 1 peiete e [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TITLE [ Delete TILE O Change [} Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLrY-§1-21P
TILE ] Detete 3 [ Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8I- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 truslee empowered 10 cxecute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12§
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:  Aww W dom, -

Lars vf‘./q‘ jz\f ce o ,jéC ‘ﬂ?{ZAS it 2oy

575072108/

SIGNATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Naytme Phore #

CR2E034 {10/00)



