2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT #  P01000026379 Secretary of State

1. Entity Name

GENESIS ELECTRONICS MANUFACTURING, INC. 02-10-2002 90001 025 ***150.00
Principal Place of Business Mailing Address

141 BURBANK ROAD 141 BURBANK ROAD

OLDSMAR FL 34677-4900 OLDSMAR FL 34677-4900

2. Principal Place of Business 3. Mailing Address l m”m |]| I|l|’ "||| Im I|“| ||'N ""l ||||| ||||| lm”ml ll“ l“‘

OOV

AV

PO _BOX 14917

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
QLDSMAR, F 59-3702714 Not Applicable

Zip Country Zip Country ” ) $8.75 Additional

e ) R 34677 ——J_usA. j. CenlfIFate gf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POINTER' MICHAEL DI Street Address (P.O. Box Number is Not Acceptable)

2510 118TH AVENUE NORTH

ST PETERSBURG FL 83178 337/6

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
s Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Coniribution. O Add-ed 1o F?;s °
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * D O Delets TME PRESIDENT [ change XX Addition
NAME GALINSKI, MICHAEL NAME ROBERT STOLLER
strect A00Ress | 149 BURBANK ROAD STIRETADORESS | 141 BURBANK ROAD
crv-st-2P - [OLDSMAR FL 34677-4800 CInY-S1-2p OLDSMAR,_ FL 34677
TITLE J?_i' . O Celete TTLE s . 3 Change ftion
we el we (6 michael Binker TT
. smeeT ADpRESS, | e M T . _JsteeTAnoress Lo £yn ) LA Puenve: "~l¢w‘l"'\_;_%_,_.,w R
o | s, Petersbura, FL 33710
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P } CiTY-$7-2IP
TITLE [ pelate TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O petete TNe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-7IP CITY-ST-2IP
TITLE [ elete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-ST-2IP

13. | hereby certify that the 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 rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to gxecuy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atwrth an —yth all offer likf enfpowered. aq d
“ - (et -
DG o N )
SIGNATURE: __J\C s A t‘i[’: -T_ T dlo) Q SZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH ORDIRECTOR __ ... . . Daytime Phone #  —*
S I

CR2E034 (9/01)




