2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002959

1. Entity Name

GENESIS FINANCIAL SERVICES, INC.

L

Ed "

-

Principal Place of Business

9600 WEST SAMPLE RD
#404

CORAL SPRINGS FL 33065
us

Mailing Address

5600 W SAMPLE RD #404
CORAL SPRGS FL 33065
us

2. Principal Piace of Business

3. Mailing Address

P.0O. thox 9353¢%

03 & Ruledge Ove

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90049 019 ***150.00

WYY IV U

AR AR

DO NOT WRITE IN THIS SPACE

M0

ty & State & State 4, FEf Number 6503 Applied For
%, CU‘\€5\'D LAY 6C. &‘]O.X‘ QE:. b N i 79553 _ Not Applicable
5& 20 3 ?f:gry 5’& u l 2 COUC;.YQ 5. Certlficate of Status Desired | ?eaegesq L.»::i:;tional
6. Name and Address of 0urrent Flaglstered Agent 7. Nnme and Addmss ol New Reglstered Agent
T - —— < - e e ST T e “Name T = - T
fuke mc \"\amq_ra_

HERMANNS’ RICHARD F Strget Address (P, ber is Nol Acce, a)

9600 WEST SAMPLE RD A0 = nple # 404

STE 404

CORAL SPRINGS FL 33065 = ——cons
ity ! —

Cored  Springs FL | 32505

8. The above named entity submits this

/i

SIGNATURE \[

/ .

A

r the purpoge of changing its registered office or registerad agent or both, |n the State of Florila.

// 20/2 00/

{NOTE: Registered Agant signature required when rginstating)

DATE

f{(gnalure‘ I‘ypaﬂ or printed name of rr:gismrfﬁent and ke il applicable.
v

9. This coréoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0129616

{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cp O Detete e X change [ Addition

NAME HERMANNS, RICHARD F NAME

STREET ADDAESS | G600 W SAMPLE RD #404 s oniess |OA B Ruredae Pue

ov-si-2¢ | CORAL SPGS FL ovsi22 |Charleston  HC 3GAOD

e VC X velete e [J'change [ Addition

NAME SOSCIA, LOUIS HAME

STREET ADCRESS | 9800 W SAMPLE RD #404 STREET ADDRESS

CITY-ST-2IP CORAL SPRGS FL CITY-81-2IP

TITLE [ Delete TITLE L] Change (1] Addltion
| = NAME~ RS P R - o el AR ST T " - ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete L (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CITY-ST-2IP

TILE [ Delete TITLE O change  [Cj Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TITLE O delete TITLE [O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

CR2E034 (10/00)

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

indicated on this report
of the corporancn or the

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true angfagCurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
d ecute this report as £ 2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

p Medwivant. %g é ( 8Y3 223-7¢00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Pnone #

SIGNATURE: \}I

Jj




