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2002 UNIFDRM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name PO1 0037757 J 04-29-2002 90110 042 ***150.00
GERALD GENNA, INC.
Principal Place of Business Mailing Address .
ol :
860 EMERSON DRIVE 860 EMERSON DRIV Y (%0'
PALM BAY FL 32907 PALM BAY FL 32907
& S/ &4400? _57‘ do.5/ 466 ck S
Suite, Apt. #, etc. . |__ Suite, Apl. # etc. e n DONCT WRITEINTHISSPACE _ . R
3 State ity & State — 4. FEI Number | ~pplied For
ﬁ fon Da v ﬂ«yﬁn o S - 35X [Not Appicable
Country Zip ’ Country » . s,B 75 Additicnal
- - 5. Certificate of Status Desired ¥ )
Qc,p’g\, Zy 7/ 2/ ,{/4 ! : o Fee Required
- _ 8. Name &nd Address of Current Reglrtemd AE 7. Namo and Address of New Registersd Agent
q SEEESS e —— e —os on imas am e e bome o
JACOBY. DAVID é-e/-a. /a/ G en na
BY' Street Address [P.O. Box Number is Not Acceplable)
1581 ROBERT J. CONLAN BLVD. NE Fe O é‘e.‘g.rccn. .
SUITE 100 PodmBay H ‘
PALM BAY FL 32905 City J FL | 2o Coce
SRZ0 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE LA féﬁg’
Signatue, typed of Rrinted name of rgRANed 8gent and e if Aopicalye. [NOTE: Ragistared Agsnt Signature recuired when reinstating) T
-9.. This corporation is eligible to satisfy its Inlangible + . FILE NOWIf! .FEE IS $150.00 - . " Lo
Tax filng requirement and slects to do so. After May 1, 2002 Fee will be $550,00 10 Eloction Capaign Financing ffu}%qo";?; B
- (See criterla on back} O Make Check Payable to Department of State '
: ‘ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
i VILE Gua\& Gennd ] Delete Octhange [T Addition g
NAME 0 Evriecson pp P—& cers + g
STREE ADDRESS %q[m (bn.«z L »2907 Gpremts o 3
CITY-§T-2P ~ Dd ~ L"‘CV‘ P ( im{/ [reasered S tire AL g
e / O Betete e — Dlchage [ Addtion | &
RAME: *' ¢ . NAME .
STREET ADUHESS STREET ADDRESS
CITY- ST Fild crmy-ST-2P .
TINE : ] Delate TTLE Ochange 7 Additicn
e e e — — -— — =HAME = —= J oo S — = —_—
STAEET ADDRESS STREET ADDRESS
CiTy-5T-DP . CITY-ST-2P
THLE O peete TE Odchenge [ Addition
A NAME NAME
SREETADORESS’]” © T T T m T T e s ADORESS | T T - .
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete mE O change (] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-0P eriy-S1-2P
TME v . O erete THTLE Jchange  [7] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-St-2P
13...I hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
i tindi¢ated on.this repor or. supplemental repcrt |s lrue angd accurate and that my signaturs shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporatian or the receiver or trustas empowarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i =
changed, or on an attachment with an address, with all other like empowered. s
SIGNATURE: &G
SIGNATURE AND TYPED OA PRUNTED NAME OF SIGNING OFFICER OR DRECTOR * Cayuma Phone # =
3



