2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

POO000077777

GENISYS FINANCIAL INTERNATIONAL, INC.

Principal Place of Business
4270 ALOMA AVE #12414C

WINTER PARK FL 32792

Mailing Address
4270 ALOMA AVE #12414C
WINTER PARK i 32792

2. Pringipal Place of Busiress

3. Mailing Address

FILED

May 01, 2003 8:00 am

Secretary of Sta

te

05-01-2003 91011 014 ***150.00

AR LA

GARO, MICHAEL J
4270 ALOMA AVE #12414C
WINTER PARK FL 32792

Michee T GA’R. (¢]

1811 SATSUEMA C7.| I5¢7 SATStema <T
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & 5 i . Applied F
C}t::& lardo FL. c‘fﬁi&fﬁar o FL " T NOT APPLICABLE N :Zc:vth:z:ble
3-22‘[)-52 ?S:’_.—. _-,C;Dur%pG i §DL_§ 3(5_ gjl;glr.;},p/é‘_iw ~ 8. Certificate of Status Desired- - _,,‘|T_‘| - gg'ggqﬁrd:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

151

SATs e ~mA <7

City

Orlepda FL |35

e

- A

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE MJ 4 2>’/ Michael GARS Y/zala
Signature. typad or printed name of ragisk: agent and title if applicable. (NOTE: Registered Agent signature requirad when renstating) hd DATE
fur FILE NOWN! FEE IS $150.00 ) - )
N N 9. Eleciion Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe_e will be $550.00 | Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D [BrChange [ Additian
NAME GARO, MICHAEL NAME micheed GARC 7
sweer anoness | 4270 ALOMA AVE #12414C SREETADORESS | =p Qg9 SATI emA
orv-sr-zp | WINTER PARK FL 32792 CITY-ST- 2P CRLANMDO. F( 325 3¢
=ML | (e i rELor ﬁ'nelete- TITLE N - . ew=ee.  ~ee ] Change- ] Addition -
NAME REYNOLDS, REVA NAME
stheeT aneress | 427 ALOMA AVE #12414C STREET ADDRESS
ory-sT-zP | WINTER PARK FL 32792 CITY-ST-2P
TITLE [ delste TITLE [ change [ Addition
NAMIE H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-219
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20p CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-$1-2IP

indicated on this report or supplemeniaireport is true an
~— — of the corporation or the receiver ortrustee.empowered.1o executathis.reporl, as re

changed., or on an attachment with an address, with all other like empoweared.

SIGNATURE: _/MSWARATE

P
L

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ael GAR O Yl2ale? Ya2-29515 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

452600

AV

CR2E034 (10/02)



