FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (u%n) Jan 21, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P000001 1 41 03 01-21-2003 20570 049 ***150.00
GENIUS, INC.
Principal Place of Business Mailing Address
6500 N DALE MABRY HWY. STE 154 6800 N DALE MABRY HWY. STE 154
TAMPA FL 33614 TAMPA FL 33614
B — I REAAA A0

281 St. Isabel 281 0 St. Isabel

Sgﬂeii‘g' #‘Z%Ci S%‘ge't’;pt';bef" ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

Tampa, FL ~2:77 : Tampa, FL 57 " 59-3695631 Not Applicable

Zip Coun‘try Zip Country ” , B.75 Additional

33607 Hillsborough | 33607 Hillsborough | CerfcaciSunsbesicd [J  3B-78 Addtions

- © * 6. Name and Address of Current Registered-Agent  -- s 7. Name and Address of New Registered Agent- - - . -
. Name

GRECO' FRANK J ESQ Straet Address (P.O. Box Number is Not Acceptable)

1715 WESTHSORE BLVD, STE 750

TAMPA FL 33607

City FL Zip Code

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. | am tamiliar with, and accept
the abligations of registered agent.

r

CR2E034 (10/02)

SIGNATURE
Sipnature, typed or printad name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:mﬂ:uution. ¢ d fi!-ta%?nhl’lzs °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND D/IRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEO 7 Deiete TME [ Thange [ Addition
NAME MANISCALCO, ANTHONY F HAME
stheeT aboress | GSOC N DALE MABRY HWY, STE 154 sweeTanoress | 2810 St. Isabel, Suite 201
omv-st-2r | TAMPA FL 33614 Giry-ST-21pP Tampa, FL 33607
TITLE P [ Delete I TITLE Iﬂﬂange 7 Addition
NAME RODRIGUEZ, SALVATORE P : NAME
sTreeT ADDAESS | 6800 N DALE MABRY HWY, STE 154 _ STREETADDRESS | 281() St. Isabel, Suite 201
CITY-ST-7iP TAMPA FL 33614 CITY-ST-2IP Tampa. FL 33607
TLE VWPST— st e e = Tme” e el i = "[PfGhange  [J Adglion
HAME CICCONI, JERRY NAME
STREETADDRESS | 6800 N DALE MABRY HWY, STE 154 STREETADCRESS | 2810 St. Isabel, Suite 201
orv-sT-2° | TAMPA FL 33614 CmS-ZF | Tampa, FL 33607
TITLE O Delate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
" SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlity thatthe 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on or the receiver or ce empowered to eXECUtS this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




