FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000076847 ' ecretary of State
04-21-2003 91202 043 ***150.00

1. Enlity Name

GENE-GENE THE SCREEN MACHINE INC.

Principal Place of Business Mailing Address
210 SE 16TH TERR 210 SE 16TH TERR
CAPE CORAL FL 33990 CAPE CORAL FL 33330
‘_/mcﬁal p‘ace of Business o 3. Malllhg Address I ||||||l' “| IIM ||“| Ilm I|“| |Im IIH’ ’lnl |l||] Ilm |II” l"] l"'
LW P 123 Swasz /7l
Sulte, Apt. #, ete. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
:;(:lty & State ity & State v 4. FEI Number _ Applied For
- Cﬂ%ﬁ—! - |- MQ-CQM/"" /CC; e - ""65 1047144 o Not Applicabie
Z|p Country Zip Country » . $3_75 Additional
q [ \’/ L& .S A 33 q { \IL U _Q A 5. Certificate of Status Dasired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEIL, GENE :

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

pro8EteERR— F (22 Swa3 Pl
WWQCQMII FL 3399

ey

City FL Zip Code

8. The above named entity submxts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE ):P M Y—(F-a 3

o '_.I’- > Signalure, !ypad or printed name ol registered agent and 1itle if applicable. (NOTE: Ragistered Agem signature required when reinstating} DATE
FILE-NOW!!! FEE IS $150.00 : . .
After May 1, 2003 Fee will be $550.00 e e ey 35,00 Mey 20
Make Check Payable to Florida Department of State P
10. E OFFICERS AND DIRECTCORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRE‘GK)RS IN 11
mE D [ Detete THLE v BAChange [ Addiion
wwe © |O'NEL, GENE N O ' Neil, Gepe
sTreer Abbeess | 210 SE 16TH TERR smeeTanoress L2 S0 23 PL
orv-st-2e  |CAPE CORAL FL 33990 CiTY-5T-2P C 4~f£ Can &‘ ) £L 3 79/ l./« 7
TITLE D [ palate TITLE (7] ‘ ange [ Addition
NAvE O'NEIL, PENNY Nt ¢ wei ( 4 ([, Eon
stReeT snoaess (210 SE 16TH TERR. ] _ _ STREET ADDAESS q—f 2 So _’2,3 FL,_ e -
“onv-5TZF T | CAPE CORAL FL 33980 o eny-sE T COM/ ﬂ(" 33.?’\1,,
TITLE ’ : O Delete TITLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TME (1 Detete ME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ peleta TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 1Q er Block 11 if
changec, or on an attachrgent with an address, with all other like empowered,

SIGNATURE: ?ﬂ@&@ﬁ‘iwﬂ EQIE0 we [ ftd-03 239 S73- 1P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

- BY10EsY

ny

CR2E024 {10/02)

-



