2002 UNIFORM BUSINESS [II:IEPORT (UBR) Mar 0;1216)%12)800 am

i ? g
DOCUMENT #  PO0000057594 Secretary of State
| 3
JOE GENERAZIO, INC. 03-05-2002 90012 048 ***150.00
|
Principal Place of Business Mailing Add'ress
161 FILBERT STREET P.O. BOX 782227 =T
SEBASTIAN FL 32968 SEBASTIANIFL 32978
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl: #, etc. DO NOT WRITE IN THIS SPACE
i
City & State : City & S(ate 4. FE! Number Applied For
, 59-3659700 Not Applicable
Zp Country 2ip E Country 5. Certificate of Staius Desired O $8 75 Addtional
| . Fee Required
. ___—__B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
! “ ] Name B -
GENEHAZEO’ JOE Streat Address (P.O. Box Number is Not Acceptable)
161 FILBERT STREET ;
SEBASTIAN FL 32058 ,.
City FL Zip Code

8. The at}pre named entity submits this statement for the purpose o;f changing its registered office or registered agent, or both, in the State of Florida,

J
SIGNATHRE !

Signatura, typed or printed nama of ragisterad agent and title if appl\cable" {NOTE: Registered Agenl signature requirad when rainstaling} DATE
9, 1hisﬁ‘orporalic.>n is elitgibl; tc|) sztnistfy;lts Intangible FHRAE N?W!!l FEE IS $150.00 10. Election Campsaign Financing $5.00 May Be
ax filing requirerment anc elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion. 0 Aadedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D O Dalete TLE ' Ochange [ Aadiion | S
NAME GENERAZIO, JOE ‘ NAME ol
sReer aDDRESS | 161 FILBERT STREET ' STREET ADDRESS §
CITY-$T-2IP SEBASTIAN FL 32958 ! CITY-ST-2ZP lél
TITLE O Delete TITLE O change [ Addition | &5
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY -51-7P | CITY-ST-2IP
mE T o T T T " Ooeee . fmes T T - T T DO change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP | CITY-ST-2P
ME LD Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHTY-ST-7P
TIME {7 Delete TILE [ Change [ Additicn
HAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TILE |17 Dalete TITLE [ Change (] Addition
HAME ! NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2P

13. | nereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acclrate and thal 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 1rustdee empoware pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pith an address, wilk powered.

changed or on an attachment
SIGNATURE: .«

Dayfima Phone #




