2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 180212 Apr 27,2001 8:00 am
t. Entity Name t f St t
DANIEL GENACHTE, INC. ccretary of State
04-27-2001 90374 021 ***150.00
Principal Place of Business Mailing Address
% DANIEL GENACHTE % DANIEL GENACHTE
PO BOX 273854 2422 LOB LOLLY LANE
BOCA RATON FL 33427 DEERIFELD BCH FL 33427 3 0 1Yov
us us
Suite, Apt. #, etc. Suite, Apt #, sle. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0205857 Mot Apolicable
o Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additiona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENACHTE, DANIEL

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

2422 LOB LOLLY LANE
DEERFIELD BCH FL 33442
City Zip Cede
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypec or printed name of registerec agent anc title it applicatle. (ROTE: Segisteed Agen: signature recu.red whe re nstatng) INTE
is o i gt i FiLE W FER 5150, . . )
9. This corporation is eligitie to satisfy its Intangible F iLE NOW - F E$ S"lb*] 00 10. Election Campaign Financing $5.00 tay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 - . y ¥
g £ ; ) Trus! Fund Contribution, ] Added io Fegs
{Sce criteria on back} EI Malte Check Payzble to Depariment of State

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TITLE [ Change [ Additio
N GENACHTE, DANIEL NAVE
STREET ADORESS 2422 LOB LOLLY LANE STREET ADDRESS

TY-ST-21P I7Y-$T-2IP
s DEERFIELD BCH FL 33442 s
TlLE D 7 Delete TIELE (O Change ] Addiien
NAME GENACHTE, DANIEL Nabe
STREET ADORESS 2422 LOB LOLLY LANE STREET ADDRESS

ITY-87-2IP CITY-$T-21P
en-55-2 DEERFELD BCH Fl 33442 o

TIiLE [ pelate TITLE [JChange [ Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZiP
e ] Delete TITLE [ Change ] Addition
NEME NAME
STREET ADDRESS STAEET ADSRESS
CITY-ST- 21 CITY-ST-212

1TLE T Delete TITLE [ Change {7 Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TIiLE 1 Delee TITLE [ Change [ Adctior
HAME HAME
STREET ADCAESS STREET £DDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears n Block 1 or Block 12 f
changed, or on an attachment with an address, with all ather like empowered.

ey r

SIGNATURE: _GENACHTe @ et.23. ol (1su)2g2820%
ER OR DIRECTOR ™ e

SIGNATURE AND TYPED OR PRINTED NAME OF ssGr(GbFﬂc\ Later N Daytoh Puare ¢
————

CR2EQ34 (10/00)



