2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name,~

GENESWEAR""

- PO0000062082

lNCJ“'

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90048 013 ***150.00

Principal Place of Business

4573 NW. 17TH AVE.
TAMARAC LAKES FL 33309

Mailing Address

4573 NW. 17TH AVE.
TAMARAC LAKES FL 33309

2. Principal Place of Busingss

3. Mailing Address

LRGN R M EEA

Suile, Apt. #, ei¢.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
: 65-1024207 Not Applicable
Zi C 2i Count i
P - Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S --6..-Name and Address of Current Registered Agent - © - _. oo =--7. Name and Address of New.Registered Agenl . - =
- e — .- C—— - - - . - e -Name- ——— - - A s - B - -

NUSSBAUM, EUGENE
4573 NW. {7TH AVE.

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

TAMARAC LAKES FL 33308
City FL Zip Code
8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ke
Signature, typad or printed name of registerad agent and tile it applicable (NOTE: Registerad Agent signatura requirec when reinstating) DATE : ot tat it !
ar . L - § o "
Tt DL LIS
'l, LE 13! | . ’ )
9:-Thi§ corporatioriis eligidle te satisly its intangiole FILE NOW!!1 FEE IS $150.00 10. Election Campalgn Fmancmg $5.00 May 8

-\'.

ax fhing T requwemem and elects 1o do s0.
22(S56 Gridrid oh.backy

After May 1,-2002 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

11, OFFICERS AND DIRECTCRS J 12. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
trmE,, wonor LPYST - L] Delete TIMLE [ Change  {7] Addition
e, " NUSSBAUM, EUGENE NAME

STREEL\DDRESS 4573 NW 17TH AVENUE STREET ADDRESS

arv-si-22 | TAMARAC LAKES FL 33309 ay-s1-gp

TITLE - 1 Detete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-ZIP

wme o foreTm o . = [ Derte TILE = et - - T (El'Change -~ [ Addition -
NAME - S R | Y- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O Change [ addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-21P

TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(1), Florica Statutes. | further certify 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with.al dress, with all likgampowered.

SIGNATURE: X

A

7o

W’rc":ﬁ—:‘?ﬂ“

taye s o

— [~3D-0Y" PSY-772-57F52

Sl

V4

URE AND.TYPED OR PRINTE|

D F?{ OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV BBECLED

(9/01)

CR2E034

b



