2000 UNIFORM BUSINESS REPORT (UBR)

F

DOCUMENT # K95115

1. Enlity Name

GENESIS PAINTING, INC.

05-10-2000

Principal Place of Business

%JOHN M. QUINN
22572 BLUE FIN TRAIL
BOCA RATON FL 33428

Mailing Address

%JOHN M. QUINN
22572 BLUE FIN TRAIL
BOCA RATON FL 33428-4542

2. Principal Place of Business

3. Mailing Address

L)

|

May 10,
Secretary of State

ILED
2000 8:00 am

90130 013 ***150.00

i

|

5, Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
.- —— [ T - - — e —— T e s
= \-.,-‘:“ T T T e = e T -
City & State City & State 4, FEl Number Applied For
65-0128707 Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINN, JOHN M.
22572 BLUE FIN TRAIL
BOCA RATON FL 33428

Name

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

City

Zip Code

FL

8. The abover amed entity submits this st

tement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.

Y

s/ s000

SIGNATUR .

. typed of pri nanfe of registered agsﬁt dhd ttle h-uﬂ |cable. (NOTE: Registereg Agenl signature required when réinstating} “tlaTe
|- 8. T TS SligiDS [0 Saney T ARG BE e S E-NOWH 15 -$150; g S e e —=-
9{-{2 . s eliginis To Salisty RS TERGID FFEQS@TSDNW 10" Fl8ction Campaign Francing =~ == $5.00 May Be
Iy S drementand elects to do so. After MAY 1, 2000 Fee will be'$550.00 _. Trust Fund Comtribution. ‘Added to Fees
(See CrT@MEron back) O Make Check Payable to Department of State —_— = -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THiiE vID [ eiete me [ Change [ Aedition | =
NAME QUINN, JOHN M NAME =
STREET ADDRESS | 22572 BLUE FIN TRAIL STREET ADDRESS ’ ‘:'
CITY-ST-2IP BOCA RATON FL CITY-ST- 7P St e,
- — [4]
TITLE [ pelete TITLE D change [ Addition | <
N
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-S1-21P
TITLE o O] pelete TITLE [ Change  [] Addition
NAME T T - - RAME ¥ | B
STREET ADDRESS STREET ADORESS |~~~ T A TR e —
CITY-ST- 7P CITY-5T-2IP
TILE 03 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P TITY-ST- 7P
TILE [ petete TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
&iTY-ST-2IP CrFY-$T-2P

changed, or on an gtiachment with

SIGNATURE:

- S

13. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like emgowereci.

a0

zp)-4S) 4S54T

[GNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dats

Daytma Phona #




