FILED

>
2003 FOR PROFIT CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR) J an 27at 2003 ?S(:Otam :
1. Entity Mame 01-27-2003 90150 032 ***150.00
GENIOL USA, INC.
Principal Place of Business Mailing Address ) -
8220 LEO KIDD AVENUE 8220 LEQ KIDD AVENUE buv,
PORT RICHEY FL 24665 PORT RICHEY FL 34658
Suita; Apt. 4, etc. - Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
C‘\t; & State City & State 4. FEl Number Applied For
59‘3277923 Not Applicable
dp Country 2 Gouniry 5. Cerlificate of Status Desied ~ [] 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—DAS - CECIL-G- - “ ) ‘ St- tﬁ:dd .(PO Box Number is Not A : tabie) :
ree ress (P.O. Box Number is Not Acceptabie
8220 LEO KIDD AVENUE
PORT RICHEY F1. 34668
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalicns of registered agent.
SIGNATURE
" Signature, typsd or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
S iftFlI]-\nE N'?W!H3 i;EE Iﬁt$150-90 o .. .- = 9. Election Camipaign Financing $5.00 May Be
or May 1, 2003 Fes will be 8550. Trust Fund Contribution. ] Added to Fees
Maie Check Payable to Fiorida Department of State
) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D O beiete TITLE [change  [] Addition f_o"_
.. i | PRAHASKY, MATTHEW JR NAME =4
stReeT-anoress | 6038 WYOMING AVENUE STREET ADDRESS 3
arv-st-ze |NEW PORT RICHEY FL 34653 CIry-57-21P S
T [T Dette e O Change ] Addition (n‘;:' j
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
TITLE ] pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDR{_S‘S_ ] = _ ) I A STREET ADDRESS
CITY-ST-21P T T ' e R R R T [ e e SR e S .
TITLE 7 Detete TITLE ’ [J Change  {J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE {]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
TITLE : [ pelete TITLE {] Change DAdﬂilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP /~ CITY-87-21P
12. | hereby certify that the infor =/ % supplied with this filing does noj gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s Emental report is true @nd accurgsé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recg empowered tgbxecdte this report as required by Chapter 607, Florida Sratules; and that my name appears in Block 30 or Blogk 11 if
changed, or on an attach# ’-/ N addpessywith 4l afher ke empowered.
7 T ; ﬁ / UZj / J
SIGNATURE: A QUIRED
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #



