FILED

. o p May 27,2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90418 030 ***150.00

DOCUMENT # P00000081235

1. Entily Name
Genesis Design Studios, Inc. :

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1103 Cape Coral Pkwy., E. 1103 Cape Coral Pkwy., E.
Sulte, Apt. #, eic, Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
Suite C Suite C
City & State City & Stae 4. FEl Number Applied For
Cape Coral, Florida Cape Coral, Florida 65-1099071 Not Applicable
) 33%% 4 ) L(’: Cg'j;)‘ 3;9'% 4 . UCgu;!{ry 5. Certificate of Status Desired OJ geae'gglﬁfeddm""al

7. Name and Address of Current Registered Agent

Name

: ; Charles J. D'Agostino
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE 1103 Cape Coral Pkwy.. E., Suite C

CR2E034B (12/01)

C(If‘,"ape Coral FL %%%%13
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Charles J. D'Agostino 5-10-02
Slgrixture. 1yped GF fattad name of registered agent and tide o appkcable, {NOTE: Rexjistered Agent sigraturs required when Feinstting) DIATE
9. This corparation s eiigible to satisty its Intangible . , y '
T ot ndcios 0. O T ) $500 evee
(See criteria on back) O
11, OFFICERS AND DIRECTORS ]
TmE D e
NAME Smart, Carolyn - HAME
smeerapuress | 1103 Cape Coral Pkwy., E., Suite C STREET ADDRESS
CITY-ST-78 Cape Coral, Florida 33904 grestae f
TITLE D e
NAME VanCleft, Jody WAME
smeeranoress | 1103 Cape Coral Pkwy., E., Suite C STREEVADDRESS
CIFY-ST-21P Cape Coral, Florida 33904 - CY-ST-7P
TInE D 1ME
mue -~ [-Smart, Gregory'~ < - - - - Mg T T el Y R B T e o T s
smeeravoress | 1103 Cape Coral Pkwy., E., Suite C STREET ADDRESS ; E
CITY-ST-2IP Cape Cor‘:-al, Florida %904 CITY-ST.2IP DO NOT WRITE
TITiE D HTLE _ _
HAME Charles J. D'Agostino . NAME IN TH'S SPACE
STREETADDRESS | 1103 Cape Coral Pkwy., E., Suite C : STREETANGRESS
G- ST-217 Cape Coral, Florida 33904 - Gny-st-ze
TITLE TILE
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY. 51-21P CITY-ST-21P
TITLE . CTILE
NAME NAME
STREET ADDRESS STREEF ABDRESS
CITY-ST-2IP CITY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corperation or the recciver or trustee empowered to cxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an acldress, with all other like empowered.

SIGNATURE: CQ T Charles J. D'Agostino May 10, 2002 (239) 945-7888

SIGNATURIAND THPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Doytme Phones «

7
-




