FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT # P94000093705 Secretary of State
1. Entity Name 01-23-2003 90054 021 ***155.00
GENI-STRUT, INC.
Principal Place of Business Mailing Address
927 WINTERGREEN BLVD. P.Q. BOX 781162 Juvvw aT =
CASSELBERRY FL 32730 ORLANDO FL 32878
I I AR AR
204 Elmstore Ciccle
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 84358 Applied For
0O r/ dndo, [Fk. 59-32 Net Applicable
gzﬁ)g/ 3 a Cz;nstry !4 p Country 5. Certificate of Status Desirect [ Eg-ggq::?:(ijﬁonal
————— B~ Name and-Address ot Current Registered-Agem e S — = Name and-Address of New-Registeret-Agent—————=— ———
4 Name
WOLLNER’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2917 W SR. 434
SUITE 151
LONGWOOD FL 32779 o FL [ Zooos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and title it applicable. (NOTE: Registerad Agert signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
= 9. Electi ign Financi
Ater oy 003 Fos i S55000 for Carpa ety $5.00 oy oo
Make Check Payable to Florida Department of State 1 ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TitLE D T Delete TIME [ Change.  [] Addition
NAME GENIO, PINA NAME
staeeT anoress B045 ELMSTONE CIRCLE STREET ADDRESS
orv-srze ORLANDO FL 32822 CITY-57-2IP
TInLE 0 Detets TE O Change [ Addition
NAME NAME e~
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P y | CITY-ST-2P
STLE— e L, T . B ] e e =[] hange— [ Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ~§ omy-si-ap
TIMLE £ petete TTLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CINY-$T-7P CITY-ST-2IP
TITE ] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | 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
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 tha receiver or pugtee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withAnAddress, all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPEQ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirma Phong #

REQUIRED Cenio Do 1,03 40757000

CR2E034 (10/02)



