FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State

DOCUMENT #  P02000019817 ry
1. Entity Name 05-05-2003 20274 046 ***150.00
GENRAY ENRICHMENT SERVICES, INC.
Principal Place of Business Mailing Address
414 CAMPUS STREET 414 CAMPUS STREET
GELEBRATION FL. 34747 CELEBRATION Fi. 34747
2. Principal Place of Business 3. Mailing Address ||||“||”” ""l "m"m "m"m Ilm “I'I ml' mll “l“ lm m‘

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

City & State City & State 4. FE! Numbc—:ﬂr‘ |Applied For

J7- /520865 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?&E?ﬁfggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S +
ephen 4 Olson

CORPORAHON SERVICE CO!‘PANY - - Street Address'(P.O.'Box Number is Not Acceptable) ~ -7

1201 HAYS STREET _ ,

TALLAHASSEE FL 32301 D14 Capmpos Steeet

Gi T N Zip Cod
v Ce le Bcaﬁ}'lon FL | “25%4 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 of Florida. | am familiar with, and accept

the obligations of registered agent.
f/é;wé 3

SIGNATURE
of registered agent and title if applicable. (NOTE: Registered Agent signature required when teinstating) 4 Dbﬁ
FILE NOW!!! FEE IS $150.00 .
. 9. Election G aign Fi
Atter May 1, 2003 Fee will be $550.00 Tou s ot 1 e 2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE O Change [ Addition
NAME OLSON, STEPHEN J NAME
STREET ADDRESS | 414 CAMPUS STREET STREET ADDRESS
omvai-oe | CELEBRATION FL 34747 CTY-§T-2%
TITLE D [ petete TITLE [JChange [ Addition
¥
e % | OLSON, BARBARA e
STREET ADBRESS | 414 CAMPUS STREET STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-7IP
TITLE O pelete TME O change [ Addition
NAME. . . - NAME
STREET ADIDRESS STREET ADDRESS
GITY-8T-2P . CITY-ST-2IP
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
OITY-ST-2P : AT CITY-ST-20P

12. | hereby certify thal the information:su Qi,e\éd vyﬁri.thl&ﬂl_lng Woes nét.qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supp\emen%—re’pocﬁs true and Gceurate 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 the receiver or ustbe empavwered 10 execul this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiffl an guidresgrwith 3t ather like etnpowered.

7. R 12 5w, E‘Uh: 1) ; s
SIGNATURE: S ISt (IRTDO Ison 7/%{0/53 Y07-544- 8686

3 FIYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
O N T S ANLF e

AY  EOLLBSO

CR2E034 (10/02)



