FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # F01000003279 ecretary of State
1. Entity Name 04-22-2003 90057 019 ***150.00
GENASSIS INCORPORATED
Principal Place gf Businsess Mailing Address
1391 VA DE LOS REYE P.O. BOX 54233
JOSE CA 95120 SAN JOSE CA 95154 11006132
2. Prnsipal Piace of Busmess 3. Mailing Address H"“l”l“ Im' ”I“ I|Hl|||” m“ m" m" IMI “l" ]"'l m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04838 Applied For
77 76 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired [ gi-ggq Addtional
6. Name and Address of Current Registered Agent ~ ) ~7 777 Namg and Address of New Registered Agent
Name
DAVIS, RICHARD Street Address (P.0. Box Number is N 'tA table)
A X m r
7845 TENBY COURT ree ress Lo} ¥ er 15 NOot Acceplable
NEW PORT RICHEY FL 34655
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
i FILE NOW!!! FEE IS $150.00 ! N
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Depariment of State
10. * CFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPST - [ Delete TITLE [J Change [ Addition
NAME GRINNELL, THOMAS NAME
street aooaess | 1391 VIA DE LOS REYES STREET ADDRESS
erv-st-ze | JOSE CA 95120 CITY-ST-2P
TTLE VCV O Delele TILE [ change [ Aoditien
NAME DAVID, RICHARD NAME
streer anoress | 7845 TENBY COURT STREET ADDRESS
civ-st-ze - |NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE i e s e - Delete. . L fme b O Change [ Addition
NAME NAME .- JR—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 27
TITLE O pelste TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-IIP CITY-ST-7P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-2P CITY-ST-ZIP
THLE [ Delete TILE ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : - CITY-$T-2IP

12. | bereby certity that the information supplied with this fling does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report J 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 recelv by »cule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfvfi fke empowered.

/ n

SIGNATURE\.

E e ~ -///é le 408 727 <8

D NAME OF SIGNING OFFICER OR DIRECTOR /Sate Daylime Phone #

CR2E034 (10/02)



