FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # PO1000025918 Secretary of State
1. Entity Name 02-06-2003 90086 009 ***150.00
GENESYS CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
2 COMPUTER DR WEST, SUITE 101 2 GOMPUTER DR WEST. SUITE 101 2 2003792
ALBANY NY 12205 ALBANY NY 12205
- o HCAATAE IR
Suite, Apt. #, etc. Suite, Apt. #, ete. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1TSS~ Appiied For
I5-1831231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggqlﬁg;;”ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eie e , e Name - e eim e et -
CORPORATION SERVICE COMPANY T VT oS vy N' —
1201 HAYS STREET tree ress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
- 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ’ d fgj'glt?ow;?;ss °
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 pelete TIE - [ Change  [] Addition
NAME BRUSCHI, DAMIAN J NAME
staeeT aooress |53 TIMBERWICK DR STREET ADDRESS
crv-st-ze | CLIFTON PARK NY 12065 CITY-ST-ZIP X
TITLE VS O Delete TILE [ change  [] Addition
NAME BRUSCHI, CATHY L NAME
sreer acoress |93 TIMBERWICK DR STREET ADDRESS
erv-st-ze |CLIFTON PARK NY 12065 CITY-5T-2P
TME 1 elete TIME Ol change [ Addition
NAME et et e e — e ) .. - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7IP
TILE [ Daleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP :
TIMLE O celete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE {7 Delete THLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: AR WE@@Q'{’L“%{ L.Bruschs 1-31-03 518-454-9500

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT: Data Daytime Phone #

CR2E034 {10/02)




