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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

:

FILED
Jan 21, 2003 8:00 am

SIGNATURE ANDT‘IPEWPHH‘#D NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT #  P93000077071 Secretary of State
1. Entity Name 01-21-2003 0056 034 150.00 <
GENESYS INNOVATIVE SOLUTIONS, INC.
I
Principal Place of Business Mailing Address www e w =y
1203 SALT CREEK ISLAND DR 1203 SALT CREEK ISLAND DR
PONTE VEDRE BEACH FL 32082 PONTE VEDRE BEACH FL 32082
2. Principal Place of Business 3. Mailing Address ”Im"' “Im" ”“l "m Ilm "m ""“"“ ’"”"m ’Im “II Im
Suite, Apt. #, efo. Sute, Apl. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'32 116821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e — e o Narme o
PAPE, BARBARA J Street Address (P.O. Box Number is Not Acceptable)
1203 SALT CREEK ISLAND DR
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ' .
- 9. Election Cam Fi
Afer ay 1, 2000 Fos i be 555000 et o g 3500 wyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE [J Change  [7 addition | &
NAME PAPE, BARBARA Nt 2
STREET ADDRESS | 1203 SALT CREEK ISLAND DR STREET ADDRESS 3
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-7P LOU
o
TITLE [ Detete TIE [ Change [ Addition &«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE 7 Delete TTLE [ Change [T Aduition
* NAME - . - . NavE
STREET ACDRESS T STREETADDRESS |~ - - e - -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TLE [ Changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-22P
TITLE ] pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SNEEYIRE
SIGNATURE: _ HMERYPE REQUIRED
Date Daytima Phora #




