2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)/

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

GENESIS PARTNERS, INC.

P93000047361

A

ecretary of State

04-09-2003 90168 043 ***150.00

Principal Flace of Business

3801 PGA BLVD

# 0800

PALM BEACH GARDENS FL 33410

Mailing Address

3801 PGA BLVD

# 806

PALM BEACH GARDENS FL 33410

2. Frincipal Bigce oifBusiness

YK proverw G

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

B30 | USA

§[33 3'.3 Cou tr)JA'

Wes7an FL W& A "™ s e
$8.75 Additional

5. Certificate of Status Desired O

Fee Required _ .-

6. Name and Address of Current Registered Agent

T —

7. Name and Address of New Registered Agent

DE SANCTIS, PETER V

HIXSON, MARIN, DESANCTIS & CO. P.A.
3601 PGA BLVD, SUITE 806 .
PALM BEACH GARDENS FL 33410

. & .

¥

L

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agenl

SIGNATURE 2

8. The abdve named entity submits thls statéfnent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 Slgnalum, typed or printed name of ragistered agent and ttle if applicabls.
o

(NOTE: Registéred Agerit signatura required when reinstating} -

+ DATE

L1 FlLE NOW 1! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aﬂer ‘May 1, 2003 I-ea will be $550.00
Make Check Payable to Finrida Department of State

Trust Fund Contribution. Added to Fees

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

h PSTD " O Delete TE ; @ change [ Addition
e SOKOLOW, LEONARDJ e Sk olg LEWWAY 3

stresT ADRESS {3801 PGA BLVD, SUITE 806 srreeT acoress | gk ST rOvEeALL Cx-

emv-st-ze 1 PALM BEACH GARDENS FL 33410 CITY-§1-21P 25t p‘-— 3_33 M

TITLE C Delete TITE LT T change [ Addition
NAME NAME -

STHEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T- 2P

TITLE — = Ooeete —~— =<B-TME o] e - - [OChange (=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE O pekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP .

TILE [ Delete TTLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY.ST-7P

TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to &
changed, or 5n an attachment with an address, with all oth,

accurate and that m

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42 03 g% 384 )P

SIGN%E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TLDEEEY

nv

CR2E034 (10/02)



