- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000078833 Jan 25, 2000 8:00 am
1. Entity Name S S
GENIOL USA, INC ecreta 3 of State
' ’ 01-25-2000 90091 023 ***150.00
Principal Place of Business Mailing Address
8220 LEO KIDD AVENUE 8220 LEO KiDD AVENUE
- PORT RICHEY FL 34668 PORT RICHEY FL 34668-6608 5UD42%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number f ]Applied"For '
59-3277923 TN
- 7
Zp Country P Country 5. Certificate of Status Desired O geae gesq lﬁic(ljmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
= T | Name ’ - - — _- - C—
DASHER, CECIL G Street Address (P.O. Box Number is Not Acceptahle)
8220 LEO KiDD AVENUE
PORT RICHEY FL 34668
City ) ) _FL l 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 of printed nama of registered agent and fitle . applicable. {NOTE: Registatad Agent signatura raquited when reinstating} DATE
8. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to FZ";S e
{See criteria on nack) W Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTth_ IN 11
TITLE D [ Delete TITLE CJcChange [
NAME PRAHASKY, MATTHEW JR HAME
sTReeT ADORESS | 6038 WYOMING AVENUE STREET ADDRESS
crv-st2p | NEW PORT RICHEY FL 34653 CITY-5T-2
THLE O Delete TME Clcherge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr¥y-8T1-2IP CITY-57-2IP
R 1) (S IR . e Ooalte e - ) [Jehange [ additior
NAME NAME o -
.| STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Dalete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [ cChange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P : CITy-ST-2IP
13, | hereby certify that the information #Upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or s gor fental report is true and acpurate 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 recdiverfor trugteie gred to e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta Ay g i f powered
\ '} n e T {—\‘ g w / / /o
et ~
SIGNATURE e O Y e VRA J//8/08 .59~ 75 9¥
SIGNATURE AND JAPED O PRINTED NAME OF snenma OFFICER OR DIRECTOR Datg Daytime Phone #




