2001 UNIFORM BUSINESS REPORT (UBR) FILED

0555461

DOCUMENT # P94000078833 - Jan 22, 2001 8:00 am
1. Entity.Name
GENIOL USA, INC. | Secretary of State
01-22-2001 90109 042 ***150.00
Principal Place of Business Mailing Address
8220 LEC KIDD AVENUE 8220 LEQ KIDD AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
s R SES Ve IO NG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3277923 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Flegls1ered Agenl 7. Name and Address of New Registered Agent
- - - Name T — T
22A2SI]HEE6(:(!|E§[|)L AGVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
S filingrequirememgand Lo ea t;ydo o g Atter MAY 1. 2001 Fos willsbe $550.00 10. $lecnon Campaign Financing $5.00 May Be
2 rust Fund Caontribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete TNLE [ change [ Addition
NAME PRAHASKY, MATTHEW JR NAME
STREET ADQRESS | 6038 WYOMING AVENUE STREET ADDRESS
crv-sr-2p | NEW PORT RICHEY FL 34653 ony-sT-2e
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ’ CITY-ST-2IP
e - o © O Delete nita ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$1-21P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZIP )
TITLE - [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qua jty for the examption stated i Section 119.07 3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemep#al refort is trus and acoyrate’'gat that g signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rece! o rustge S repaf as reqmred by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach gred.
ﬂ///// v 222-Fou 555

it G OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034 (10/00)




