2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # J38599 3 ecretary of State
1. Entity Name 04-11-2003 90126 023 ***150.00
GENLYN REALTY CORP., INC.
Principal Place of Busingss Mailing Address
1505 UNIVERSITY DRIVE 1505 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
R — AR ATATAR N A0
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State- ) City & State B B 4. FEI NUmber ... ) o 1 |Aeplied For "~
65.0%4416 Not Applicatle
p Country 2P Country 5. Certificate 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
Name
STRASSER’ LINDA K. Street Address (P.O. Box Number is Not Acceptable)
1505 UNIVERSITY DR.
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ant accept
the obligations of registered agent.

SIGNATURE - -
Signalure, typad or printed name of regi#ierad agent and title it apphicable, (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 o
N p 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?bution. ° | fdt-:i-gltt’ohll?;ss ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ' [ Defete I TITLE I change [ Addition _%
NAME STRASSER, EUGENE NAME =)
STREET ADDRESS® | 1505 UNIVERSITY DRIVE STREET ADDRESS 3
orv-5t-z¢ - |{CORAL SPGS FL CITY-S1-2P S
o
TITLE QP [ Detete TITLE - O Cnange  [] Aadition | I
nvE  ISTRASSER, UNDAK. . . _ . ) B L e e
STREET ADDRESS | 1505 UNIVERSITY DRIVE ) . STREET ADDRESS ) ’
CITY-ST-2IP CORAL SPGS FL CITY-ST-2IF
A |

TIE O petete TITLE [ change [ Addition
NAME L NAME
STREET ADORESS STREET ADDRESS
CITY-81- 2P CITY-ST-7P
TITLE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) CITY-ST- 2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P § crv-st-ze

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to 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 attaghment with an address, with all gther ke empowered.

SIGNATURE: FEOUIRED 975/@ s¢¥-755-3588

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




