2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68735

1. Entity Name

_GENFOUR, INC.

-

.

Principal Place of Business

4763 KITTWAKE CT
NAPLES FL 34119
us

Mailing Addrass

4763 KITTIWAKE CT
#2

NAPLES FL 34119
us

2. Principal Place of Busingss

3. Mailing Address

H7b3 Kithwave CH

Suite,‘\Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90132 013 ***150.00

e e A w oy

RN

DO NOT WRITE IN THIS SPACE

) #
Cily & State City & State 4. FEI Number 550109594 Applied For
]’l] ) Df}- Not Applicable
Zi Count Count iti
P g 74) i 5. Cerifficate of Status Desred ~ []  90-79 Additianal
[? Fee Required
[ . ... B._Name and Address of Current-Ragistered Agent - = | e - —--7.-Name and Address of New Registered-Agent - -~ *~-~
Name

DEPASQUALE, CARL J.
4763 KITTIWAKE CT
NAPLES FL 341189

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

City

Zip Code

FL

SIGNATURE _

8. The above named entity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida.

ST T e

Signature, typed or printed name of registered agent and title if applicable

T DATEL UF |

4

Y ..FtLE Now"

2

Make Check Payable 10 Departmenl nl State

\ f“ v |p‘:)‘ﬁ ﬁm‘&‘ 2 H,u& e ‘k ..—y. e ~ e
S 10 Elec'non Campalgn Financing $5. 00 May Be
Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD ] Delete TITLE [ change  [] Addiiion
NAME DEPASQUALE, CARL J. HAME
stReeT apoRess | 4763 KITTIWAKE CT STREET ADDRESS
orv-st-zF | NAPLES FL 34119 CITY-5T-2F
TME Vsl O Deleie TME [ Charge (] Adtition
NAME DEPASQUALE, JOYCE A. NAME
sTReeT aooress | 4763 KITTIWAKE CT STREET ADDRESS
CiTY-5T-2P NAPLES FL 34119 GiTY-ST-2IP
CIME e e e eeme = — e e ] Delelgan JTMLE B} - - . - - -[].Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TTLE [ Dalete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Degete TITLE = [JcChange [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | CITY-S7-21P
TMLE [ pelete TITLE [JChangs [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-21 CITY-51-21P

13. i hereby certify that the infor
indicated on this report or sUp|
of the corporation or the rgcei

SIGNATURE:

changed, or on an attachfnenf with an addr

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustes empowardd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i oth r like empowered.

!

3-8 L00) FYIH 485

Daytima Phone #

|

- U

;

CR2E034 (10/00)



