2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000104012 ecretary of State
1. Entity Name 04-28-2003 91430 035 ***150.00
GENIUS IN A BOTTLE TECHNOLOGY CORPORATION
Principal Place of Businaess Mailing Address
P.0. BOX 693761 P.O. BOX 693761 !
MIAMI FL 332630761 MIAMI FL 332690761
SE——————
Suite, Apt. 4, etc. Suite. Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
) 65—1 152266 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired a ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ GLENN E : Street Address (P.O. Bo.x Number is Not Acceptable)
1045 N.W. 155TH LANE, UNIT 14, APT. #107
MIAMI FL:33169
City FL Zip Code

8. The abo%e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) . _
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 ) Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PSTD U1 Delete TME : [ Change [ Adsitien
NAME LEE, GLENN E NAME
STREET ADDRESS | P.O. BOX 693761 STREET ADDRESS
CITY-ST-ZP MIAMI FL 332690761 CITY-$T-2IP
T = P - CEpelete = = TIE o st et 3 e e i i {=).Change: - ] Addition -
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE . M Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TIMLE [ pekete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TTE O Delete T ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-7IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72If CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha inforrr ation
indicated on this report gestipplereqtal reportis 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 1 recaiver or triistge-cigowerad 10 execule 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 agachment with ag gddress “with all'yther like empowered.

S Z2EQUIRED 4#4,//0 2003 /05)635'5'64@

L ‘\@ ANDTYPED OR PHINT‘EB\NAME OF SIGNING OFFICER OR DIRECTOR Aate R ayllme Phons #

-

CoMECTU

CR2E034 (10/02)



