FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P02000126119 Secretary of State
1. Entity Name 03-13-2003 90053 043 ***150.00
GENESIS OF PALM BEACH. INC.
Principal Place of Business Mailing Address _
213 §. GRACE DR. 213 5. GRACE OR.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address ‘ ’"”Il] I“ ||"I ”Il‘ |Im "m "m Hm ”M I“I“‘m "m ““ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECKFIERE IF MAKING CHANGES
City & State - 7 City & Slate 4. FEI Number . |Applied For
\ R2-006IDS 3 ot Applicatie
-|m--Zip Country,.. - Zp o Countty - | 5. Certificate of Status. Dasired _ o gg'zgmj?ed;‘i?"?l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA' JESUS Street Address (P.O. Box Number is Not Accepiable)
213 5. GRACE DR.
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

sianatuRe WL € S L5 & oG JGL 2 -7 -J3

Signatura, typad of printed WW title if applicabls. {NOTE. Registared Agent signature requira¢ when reinstating) DATE

L

d

Y
FILE NOW!I! FEE IG $150.00 9. Election Campaign Financing $5 00 m
After May 1, 2003 Fee withhe $550.00 . an® AL May Be
M_ake Check Payable to Florida Depart State Trust Fund Contribution. OJ Added to Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [dcChange [ Addition g
PgME ESTRADA, JESUS NAME g
STREET ADDRESS | 213 S. GRACE DR. STREET ADDRESS 3
crv-st-IP | WEST PALM BEACH FL 33406 Oy -5T-2p b
TIMLE 3 Delete THLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP U [:L 2 I o ~
TITLE ] Delete TITLE Olchange [ Addiion |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2p
TITLE ' [7] Detete MLE [ Change ] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST=2IP
TMLE [ Delete me B : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A omv-sr-ap
TITLE [ peteta TITLE . [J Change  [] Additicn
NAME NAME T - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 5T-2P

12. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: | 4&3 “ﬁﬁﬁzﬁ\'ﬁ'w?“ﬁgﬁf@’gﬂﬂﬁ@ 2 -2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytima Phone #



