O FILED
2003 ‘:FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT#  P01000099889 ecretary of State

1. Entity Name 04-14-2003 90398 044 ***150.00
GENZMER CONSULTING & TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
5001-BLUE-LAGOGN-BR-ETE-$50~ A0S TASOON-CR=STE IO
MHAM-E-3R1426. WA-F-d3426-
2. Principal Place of Business 3. Mailing Address H"”“H“Il)lml” ||“| ||m ||“| "HI "Hllll" ‘Im mu l|” m‘
c/o 1177 S.E. 3rd Ave, c/o 1177 S.E. 3rd Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1157323 Applied For
I Lauderd '\ F=Y L Et Lauderdal e, EL Mot Applicable

2 t Zi Count i

P *Catniry » oumry 5. Certificate of Status Desired [ $8.75 Additional
33316 3331 A Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_—— e it et L et e e N N i e o — m taf T T et e e n m -
GENZMER -ELISE-B Jeffrey S. Wachs Esqg
Street Address (P.O. Box Number is Not Acceptable)
Doumar, Allsowrth, Cross, et al.
MEAMLEL 33126
1177 S.E. 3rd_Ave.
City Zip Code
. Ft. Lauderdale . FL 23316

8. The above named entity stbmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations citegigiifdd agent, }@‘/é/ .
SIGNATURE /j L ’7“// 2/0 3

S»gnaty f;fid %nnted name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan rainstating) DATE

FIL ﬁw ! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After v 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check ayab!e to Florida Department of State
10, ; OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . . 1 Delete . Tme X change [ Addition
NAME GENZMER, ULRICH - HAME
; B0t BLUETAGOON DR-STE 100
e | e S0 OO rere | ofo 1177 5.8, 3rd ave,
i Lauderdale, FL 33316
TILE [ Delete TITE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE . : . _ _ [ Detete TILE L e _ [change [ Acdition
NAME - - B T - - TR - 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE . O change  J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP . CITY-5T-2P
TITLE t ] Delete TILE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemntion 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresg, wigh all other like empowered.

SIGNATURE: SIGNATLAAL RECHIF8HDcenzmer, Director 4/4/03  (954) 762-3400

SIGNATURE AND TYPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 6910120

CR2E034 (10/02)



