2001 UNIFORM BU:SINESS REPORT (UBR) FILED

DOCUMENT # PO0O000T08637 Feb 23, 2001 8:00 am
1. Entity N .
SENEREX INTERIOR. NG, - Secretary of State
S 02-13-2001 90572 014 ***150.00
Principel Placa of Business ' Mailing Address
3635 CORRIGAN CT 383 CORRIGAN CT
LAKE WORTH FL 30461 LAKE WORTH FL 33461
RS T MDA R R AT
Suite, Apl. #, etc. ' Suite, Apt. #, &te. . DD NOT WRITE tN THIS SPACE
City & State : City & Siate ‘ 4, FEl Number Applied For
. ‘, wD-(05 DAY Not Appiicabla
Zip Cr.mnlry i Zp Countsy S. Certificate of Stalus Desired ' d ?g';?q fr:;ﬁ"m'
N 8. N nd Add ¥ Current Registered Agent 7. N d Addrass of Now Registered Agent
ame & dress o 3 _ ‘gen S ame an —_
MOBEST[ME' GENEREX J Street Address {P.O. Box Number is Not Acceptable)
3835 CORRIGAN CT
LAKE WORTH FL 33451
Clty FL l Zip Code

8. The ebove named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __

Signature. typed of printed nama of registered lolu-tmw-l-uﬂc;u- (NOTE: Rag Agyiant i i oc] when e i DATE
9. This corparation is eligibie to satisty fts Intangible FILE NOWI!t FEE IS $150.00 <0, Eloction & Financ
Tax filing requirement and elects to do 86, After MAY 1, 200% Fee will be $550.00 - Bloction Canaion Financing - $5.00 May Be
Trust Fund Contribution. Added to Fees
{See criteria on back) _ E;.l Moke Check Payable to Department of State
. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P : {3 pelese e [ Change [ Addition g
e MONESTIME, GENEREXJ  * ‘ HAME =
STREET ADORESS | agas CORRIGAN CT STREET ADORESS 3
OVSI | LAKE WORTH Fi 33461 il i
TMLE $ ' . O ek E ' O Change (] Addhion | &
AAKE MONESTIME, MARIE F WAME
SIMEET ADDRESS 1835 CORRIGAN CT- STREET ADDRESS
on-st-2p | | aE WORTH FL 33481 omy-§1-2p
S TNLE.. e — Ol , =] TRE. e ama : mmmem - - - e .. [D.Change [0 Addition-
NAVE MAME
STREET ADDRESS STREET AQDRESS
oY 53-2P £Y-§7-20
e ‘ [ petete e Dcrange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADORESS
CITY-$1-21P : CTY-5k- 2P ‘
TIRE ' O Delsts TILE _ [)chage [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CRY-51-2°F , CITY-ST- 2P
TIE i D Delsta TME Clctange [ Addition
NAME HAME .
STREET ADDRESS STRECF ADDRESS .
CITY-ST-2P cIry-s1-71P +

13. | heraby cenlify that the Information supplied with this fling does not qualify for the exemption stated in Section 1 19.07&3}(5). Florida Statuies. | jurther certify that the information
indicated on this report or supplemenital reporl is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an oflicer or director
ot the corporation or the receiver or trusteq empoweraed to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, of on an atlachment with an address, with alf other like empowered. :

SIGNATURE: Z __ég: " Grenerex (Nowestime 2L ~ota~2 oo
'MMWR‘EAND‘I’YFEDO'HPWM BIGNNG OFFICER OR DIRECTOR Dt Cayume Phono #




