2002 UNIFORM BUSINESS REPORT (UBR) ADr ISF%E? $:00 am

’
DOCUMENT # P0O1000039884 ecretary of State
1. Entity Name
GENESIS HOLDINGS GROUP Iil, INC. 04-15-2002 90069 003 ***150.00
Principal Prace of Business Mailing Address
P.O. BOX 19537 P.O. BOX 19537 (WA R
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
O — ]
UDANA HILL C/”D —
3475 SOUTH OCEAN BLVD. PH#7 ANA HILL — DO NOT WRITE IN THIS SPACE
| PALM BEACH, FL 33480 3475 sogglé I?CFELASEI(J)VD — - e
" PALM B , . E:?ﬂ é pplied For
L { 2 - / ﬁ4 é ;K Not Applicable
“Zmp ey i __ " - $8.75 Additional
l \7 A WR(L\. | T et 5. Certificate of Status Desired O Fee Roquirad
6, Name end Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Narme E et ey Sl o e e AR TR S b c FTTe ¥ e T L Te v il Tt -
HOFFMAN, GEORGE ESQ. SveotAdan DANA HILL
8902'N. MILITARY TRAIL PMB #517 3475 SOUTH OCEAN BLVD. PH#7
PALM.BEACH GARDENS FL 33410 PALM BEACH, FL 33480
4 City " Zode
— -,
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %// y"; 2 Z_
Signaturg’typed or printed name ol registered. agent and tille it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE . K
8. This corporatién is aligible to satisfyits.Intanginle-_ | _ FILE NOW!!! FEE IS $150.00 ) ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e E:igt'lzZnCdaggri'r?guE:: e D ’ ijs(;.gﬂohgiif ¢
(See criteria on back) O Make Check Payable to Department of State ’
11. e OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TLE FD = M&lem TILE PD Ol Crange  JXKagsiion
NAME HOFFMAN, GEORGE ESQ. NAME DPANA HItL
streer acoress | P.O. BOX 19537 STREET ADDRESS | e/ &7 & Swecrdy JBLY Pe Vidd
CITY-57-2IP WEST PALM BEACH FL 33416 CITY-ST-2IP Pabim [Feach, KL Z3Y806-
TITLE [ Dejete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-2IP _
TMLE [ Delete TITLE O Change [ Addition
NAME 1. L NAME }
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S1-2IP
TITLE " 1 Detete TITLE []change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TiLE [ pelete TIME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. i 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 infermation
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 corperation ¢r the receiver or rystae empowered 10 execute this repor as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othexlike owerad,

56/~
SIGNATURE: /ST GNATURE AND TYPED OR Pnﬁnfn nmé OF sm;ume OFF|c;n;er:c?c£M H/ l L ?- 09-:—9 = ?ﬁm-;n?#%7

oC - 980

AY

i

(9/o1)

CR2E034
Wiy

fpe



