2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namo :

GENESWEAR, INC.

DOCLWMENT # PQ0000062082

Principal Place of Busingss:

4573 NW. 17TH AVE. -
TAMARAC LAKES FL 3509

Mailing Address

_ 4573 NW. 17TH AVE.
TAMARAC LAKES FL 3308 -

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, otc.

Suite, Apt. #, alc.

-

~t

I

FILED
May 11, 2001 8:00 am
Secretary of State

04-05-2001 30450 017 ***150.00

8

il

DO NOT WRITE IN THIS SPACE

LT

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
ts—-{oa¥R o7 Not Applicadle
Zp Country Ze Country 5. Certificate of Status Desired O goaa.;asq ﬁr?dmona'
T TS ==~ §. Name &nd Address of Cufrent Reglatered Agent —~—— = — I =" =77 Name and Addreas of New Regtstored Agent = ~—=- 75"
o : Name _
- NUSSBAUM,- EUGENE = S e e — T
: Street Address (P.O. Box Number is NGt Acceptable) -
4573 NW. 17TH AVE
TAMARAC LAKES FL 33309
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Forida.
SIGNATURE .
Signature, lypad o priniad name of /égisiered agent and Utle it applicable. {NQTE: Registored Agent signature requised whon reinstating) DATE
8. This-corporation is eligiblo to satisty its Intangidle FILE NOW1!! FEE IS $150.00 18. Election Campaign Financing
Tax filing raquirement and elests to do so. TTTT After MAY 1, 2001 Fee will be $550.00 Trust Fund Contlrsiibwons fgg?;;::fa

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
- " c Addtion | S
ms PRES/VPRES/SEC/TREA  « -[ldeee e Dowe O g
EUGENE NUSSBAUM e
STREEY ADDRESS STREET ADDRESS
T aNi 4573 NW 17TH AVENUE plliont 2
- MAMA AR TAURCD F‘l‘ I\R_}r\l 9"30(\ E
E LIILL AU LITINLTU L LPreY de? TiE DCW DAddiﬁUl‘l &
NAME T
STREET AGDRESS STREET ACORESS
CTY-sT-2P CITY-5T-TF
. JME {0 Delete TILE [OJ changs [ Addition
o T a - - Aty = = - - - . -~
NAME ) et - s e 7Y R L N N —, P it £ . e it —ms el
STREET ADORESS o _ | _STREET ApORESS e ——
FOTY ST 2P CITY-ST-2P )
TILE - O patete me T [ Cheage 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GIry-ST-7P cy-gr-ae
ms [T pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-st-zip CITY-57-2P
Tmne [ petete TmME O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P oY - ST-2P

changed, or on an attachment w|

7 P

SIGNATURE:

of the corporation or the recelver or frustes empower
n addregs, with

o

Othar like erpowered.

13. | hereby cartify that the infermation supplied with this filing does not qualily for the axemptian stated in Sectlon 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or eupplemental report Is true and accurate and that my signature shall have the same leg
xscute this repord as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 ¢

al effect as i made unger oath; that | am an officer or director

01-24-01

TU mnmon?ﬂmmwmmmmmnm

Dt Deyima Prone #

a



