- C T =

UNIFORM BUSINESS REPO

2003 FOR PROFIT CORPORATION

FILED

8/

Secretary of State

08-14-2003 90071 028 ***550.00

DOCUMENT #  P02000097212

1. Entity Name
GENESIS CONSULTANCY USA INC.

(UBR)

Principal Place of Business Mailing Address - -
105 $ NARCISSUS AVE STE 812 105 § NARCISSUS AVE STE 812 55055191
W PALM BCH FL 33401 W PALM BCH FL 33401
— T e
Suite. Apl. ¥, etc. Sits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES,
Ciy & Statg Gity & State 4 FEI Nu% G Y apetiea For
. ' m Not Applicable
Zip Country Zip Couniry 5. Cortlicate of Status Dosivad [ ﬁg'g?q Addiions)
§ 6. Nama and Addross of Current Regiutered Agent -~~~ — | — "=~ -7. Nameo and Addresa of New Regietered Agant
[T - ] Name._. N e e
MOOHE' GEORGE CJ. Streat Address (PO, Box Number is Not Acceplable}
105 S NARCISSUS AVE STE 812
W PALM BCH L 33401
Clty FL Zip Code

8, Tha above named entity submits this staterment {or the purpose ol changing its registered office or registered agent, of both, In the State of Florlda, | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE : -
! Signature, lyped or printed nams of registered sgant xnd tte # applicatis.

[NOTE: Registered Agent signaturs mquired when reinsteing)

DATE

- . FILE NOWN! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Departmant of State

$5.00 may Bo
Added to Fees

"+4| - 8- Eisction Campalgn Financing™ * -+
Trust Fund Cantribution,

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e DpPs O Detete TWE Ochnge  [J Addition

NAME EDMONDSON, DAVID NAME

sTREET ADORESS | 12-50 KINGSGATE RD KINGSTON, SURREY STREF] ADGRESS

CITY-S1-2F KT2 5AQ ENGLAD . CTY-5T-2P

TE O delete me Dichange  [J Addition

HAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-27 ) CITY-S5-2P

TME - e = g e e gy iz~ 5] Dottt o e THLE crsm ~ oy = omee — o — = R E'—CW - [ Aduition
CHAME e |t 2 = - o e B = _ru‘mz__. e

STREET ADDRESS ‘ " §TREET ADDRE - N e

CITY. 51-2P CITY-ST-2P

e 1 Detete TE D cChenge [ Addition

HAME MAME

STREET ADDRESS : STREET ADDAESS

Crfy.ST-NP CIy-§1-2P

TE ] Delete me O Change [ ddition

NAME NANE .

STREET ADDRESS STREET ADDRESS

Y- 5T-7P CITY-§7- 2P

me O Delete MLE Othange [ Addidon

NAME HAME

STREET ADDRESS - STREET ADDRESS

CIry-S1. 2 on-stap |

12. | hereby caﬂiig that tha information supplied with this ﬁlinc? doas not qualify for the exemption Stated in Section 119.07&3)0), Florida Statutes. | further Certify that the information

indicated on this rapon or suppleme
of the corporation or the recans™s
changed, Or on an attachme

SIGNATURE:

ntal report is trye and accurate

his report as raq

and that my signature shall have the same lega! &
‘ad by Chapter 607, Florida Statutes; and that my name appeara in Block 10 of Block 11 if

act as if made under oath; that | am an officer or diracior

;‘_fl{“{@(ﬂﬂqé 03

Nt Daytime Phone &

Aug 28, 2003 8:00 am

CR2E034 (4/03)



