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2002 UNIFORM BUSINESS REPORT (UBR)

u FILED
Apr 07,2002 8:00 am

DOCUMENT #>P93000027753

GENESIS NURSERY CORP.

ecretary of State

02-21-2002 90143 010 ***150.00
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2. Principal Place of Business 3. Mailing Address
ite, Apt. HeBicC. Spjle , #, oic. DO NOT WRITE 1N THIS SPACE
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City & State City & Stat 4. FEI Number Applied For
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6. Name and Address of Current Registarad Agent ‘ 7. Nama and Address ol New Registered Agent
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SPENCER, GENE kese S r

354 SANDPIPER AVENUE Usr

ROYAL PALM BEACH FL 33411 C youeen T

8. The above named entity submits this statemaent for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Fiorida.
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SIGNATURE

Sigrmture, typed or priniad neme of gisiered agent and lite if applcable.

[NOTE: Rag Agem sig recuingd when e g DATE

9. This corporation Is eligible to satisfy ils Intangible
Tax filing requirement and sleets 1o do
(See crlwW O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

16. Eiection Gampaign Finrancing
Trust Fund Contribution.

$5.00 may Be
Addad 10 Fees

1. 7 OFFICERG AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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13, | hereby certi
indicated on this report or supplemental report is
of the corporalion or tha receiver or rustee empo
changed. of on an attachment with an address g

SIGNATURE:

that the information supplied with thig

g)f olher like empowerad.
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filipd Aoes not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further certify that the inforration
4o ghdaccurate and that my signature shall have the same legal effect as it made under oath: that | am an ollicer or director
yeudado execute this report a5 required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
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