o
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
° L)
DOCUMENT #  P94000020145 Sep 13,2001 8:00 am §
1. Enily Name ecretary of State .
<
GENNA JEWELERS, INC, / 09-13-2001 90002 032 ***550.00
Principal Place of Business Mailing Address
4711 BABCOCK STREET NE. 4711 BABCOCK STREET NE.
STE. 32 STE. 32
2. Principal Place of Business 3. Mailing Address I ‘l ‘
__Suite, Apt #ete. L _ _|. Suls, Apt. #, ste. } Ce . ] e} NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3230112 Not Applicable
Zi i Count - it
s Country Ze ourty 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
= Name
GEN!‘IA, PETE Street Address (P.0. Box Number is Not Acceptable)
471y BABCOCK STREET N.E.
STE. 32
PALM BAY FL 32905 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9 ThI'S_‘(.:.O[p(’)faFI(‘)n: B EIIgI_,q‘lerlgggys‘hL\_tg:!ntapglgle R kws:#t—F.!EE "ioﬂ-u FEE '§ $.§-50'00 =+ - |~10. Election Campaign:Financing - -+ 55_00 May 8o --
Tax filing requirément and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
*(Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition §
NAME GENNA, PETE NAME el
sTReeT anoress | 566 VERACRUEZ ST. STREET ADDRESS Ec5§
CTY-SF-2IP INDIALANTIC FL CITV-ST-ZiP w
TILE VSD O Deleie TIMLE [ Change [ Addition g
NAME GENNA, KATERI € NAME
STREET ADDRESS | 566 VERECRUEZ ST. STREET ADDRESS
CITY-ST-2iP INDIALANIC FL CITY-ST-21P
e T Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Deiete TTLE [ change [ Addition
NAME NAME
=STREET.ADDRESS | —o iz STREET-ADBRESS:
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME ks ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP

SIGNATURE:

Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this re|
changed, or on an attachment with an address, with all other like empowered.

13. | hereby 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RO B OE emt

ate Daytime Phone #




