-

2001 UNIFORM BUSINESS REPGRT (UBR)

1 DOLUMENT # PO0000114103

1. Enity Name

GENIUS, INC.

Principal Place of Business

6800 N DALE MABRY HWY, STE 154
TAMPA FL 23614

Mailing Address

6800 N DALE MABRY HWY. STE 154.
TAMPA FL 33614

: FILED
Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 20060 026 ***150.00

B U R

[

2. Principa! Place of Busingss 3. Mailing Address
Suile, Apt. #, otc., Suile. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
- 59-3695631 Not Applicable
Zip Country o Country 5. Certificals of Status Desied ' [] 987 Additional
Fee Required
6. Name and Add:els of Currem Roglstered Agenl 7 Name and Addreu of New Ragistumd Agent
- - — - - - T J-Name - - - L S
1T T GRECY, FRANK JESa - i Strest Address [P.O, Box Number 1§ Not Acceplable)
1715 WESTHSORE BLYD, STE 750
TAMPA FL 33607

Gty

FL Eip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida.

Sigriahue, iypad o printsd rume of egisteiad agent and 1tie ¥ ppiicable. {NOTE: Aptnt roduired when 14 )] DATE
9. This corporation is sligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ o L
Tax filing requirement and elects to do so. To1 . - After MAY 1, 2001 Fee will be $550.00 10 sﬁrg:;amsgjxsnfm ) [:I ?\dsdaod?ahl!?es Bo
- {See criteria on back) 0 Make Check Paysbls to Dapariment of State = )=~~~ == S e e
1. = OFFICERS AND DIRECTORS | EER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D (2 Delete Tme CEO Xlchengs 3 Addiien | S
B . c
NRME . MANISCALCO, ANTHONY F . . MAME =
STREET ADDRESS | 2900 N DALE MABRY HWY, STE 154 STREET AGDRESS §
CITY-S1-2P mmiA . Cy-ST-2P b
o
TME [ Belete TmE President 3 Change [ Addition | &K
HAME RODRIGUEZ. SAI.VATORE P HAME
STREET ADDRESS | 8800 N DALE MABRY HWY, STE 154 STREET ADDRESS
GiTY-ST-21P TAMPA Fl 32614 CHY-ST-2P
TILE D 1 petete e Crange (O Addiion .
S N T T T i - Vice President, S.ecr:'et:ary.,1,1:“”;;'5‘11_‘?r fm
: JERRY Cicccme
STEET ADCRESS | g N_DALE MABRY. HWY, STE 154 . STRERTADORES | < ol .
CITY-5T-2P Tmm‘L ) Cy-ST-ap o =
TmE 0 Detate e O changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-ZP
me O Detete e Cchange [ Addition
HAME . RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21% CY-ST-2P
s 1 pelete LE [ change {7 Addition
MNME N PR HAME - R . .
_s'm'sfrmmass I AL : ' T ) et woRess |~ o Tt
CrrY-5T-2P i - o 'J cie-§1.30 -

13. 1 hereby cemz that ihg infoimation Supplied with tis Rlin
* Lindlcated on this ropart or supplemental report is true a
.. of the corporatipn or the recewer
changed, o on an attachment

SIGNATUHE:

doas nol qualify for the exemption stated in Sectlon 119, 07&3)(1) Florida Statutes-| hurther cértify that the information
accurate and that my signatura shall have the sama lagal of

sloe empowered 10 execule this report as reqwred by Chapler 607 Florida Slatmes and that my name appaars In Block 11 or Block 12l
address, with all other like empowerad

flect as il made undar oath; that | am an officer or director

,,2/ /ov ( P@ﬂo—%ﬁ

SIGMATURE AND

R PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

Daytimy Phons #




