2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  PO0000088518 ecretary of State
1. Entity Name 04-24-2003 90231 027 ***150.00
GENEXE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5090 COCONUT CREEK ROAD 5090 COCONUT CREEK ROAD
MARGATE FL 33063 MARGATE FL 33063
N — IR RRARKCER A

06" o capocrCeack fiy) 508 Curgwrr Clncle. A

Suite, Apt. #, elc. 1 Suite, Apt. #, etc. I Eé'HECK HERE IFIMAKING CHANGES

City & State City & State 4. FEl Number Applied For

A’re. / /.WA‘ /Mm %ﬂ( nr~ 65-1041235 Not Applicable

Zip Country Zip 7 Country o . $8.75 Additional

? 3 0 é 3 3 ; o é ? 5. Cerlificate of Status Desired O Fee F!equire(; lona
6. Name and Address of Current Registered Agent S - - 7.-Name and Address of New Registered Agent
Name
»n
DAY, TONYA ')” M 1oVYA

I T b X m i
5090 COCONUT CREEK ROAD St em.,f egaip 0 Nu bfzs Not ﬁeptm iy "‘-1

MARGATE FL 33063 _
Vs (7 YV Brisaie FL | %2256 7

8. The above named entity submits thiggtatement for the p e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered a ?
SIGNATURE o A résclen '{" "{ !’Ll a3
Signatura 'typed or priyyfd name of raglsterﬁge'TlaW if apphgable. T NOTE: Ragislered Agsnt sighature required when reinstating) DA‘I'E
FILE NOW!!! FEE IS $150.00 .
9, Eleclion C ign F
Aeor ey 1,200 Foo il b 510 EocirConmnrrrcrs - $5.00 w0
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE p-" [ peete E [ Change ] Addition
NAME DAY, TONYA NAME
stweer anosess | 8907 SW 18TH ROAD STAEET ADDRESS
arv-sr-z¢  |BOBA RATON FL 33433 CITY-S7-2P
TITLE VP [ Detete e : [ Change [ Addition
NAME TUTTLE, DOROTHY § NAME
smeeT anoress | 2008 CARAMBOLA CIRCLE S #B403 STREET ADDRESS )
civ-st-z¢ | POMPANQ BEACH FL 33066 o e i e BT e v amn e ik fe e memm ot s e
TILE 7 Deete TIMLE O Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ etete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE [ celete TILE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P . CITY-ST-ZIP

doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
ccyrate and that my signature shall have the same legal effect as i made under oath; that ! am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 et 4/1. o3 9549795317

susnm’gﬁs ANDTYPED OR PRINTED ulWl ING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby cerlify that the information supplied wih this fi
indicated on this report or supplemental repért is frue an

CR2E034 (10/02)



