2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000021373

1. Entity Name

GENOVESE-BRANDT & ASSOCIATES,

INC.

Principat Place of Business

Mailing Address

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90019 006 ***150.00

“e"" ST-CHAPLES WAY 4285-5T-GHARLES-WAY
= RATON EL 3434 BOCA-RATON- 20473675 B0018645

2. Principal Place of Business

S58z0 N.FED. Huy

3. Mailing Address

S 820 N.FED. Huwy

Suite, Apt. #, elc.
<suivre D4

Suite, Apt. #, etc.

“ot+e D4

TR )

DO NOT WRITE IN THIS SPACE

Cily & State ity & State 4, FE! Number Applied For
Doch Padond \ F L o Betod | F L 650566916 Mot Appicabie
Zip Zip $8.75 additional

ﬁountry
plm

Bt

33487

C

5. Certificate of Status Desired Fee Required

23487

- 6.-Narie and 'Address of Current Registered Agent— "

Falm B

© 7. Name and Address of New Registered:'Agent- —

PRITNZ-BRANDT, MARGO
4205-3T-CHARLES WAY
= BOCA-RATON-FL-33434

Name

Street Address (P.C. Box Number is Not Acceptable) .

o

Ve

a &.& m City FL Zip Code
8. The above named enlity susits this statement fo rposg of changifg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
?lgaature, typad or primwams of r,j d aganqﬁnd {itla if applicable. j / (NCTE: Registered Agent signaturé required when remnstating) DATE
9. This corporation is eligible to satisfy 1le angible FILE NOW!!I FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Sse criteria on back) 0O Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O] Delete TIME ¥ change [ Additien | &
NAE BEAU GENOVESE NAME BeAU GENoVESE” <
STREET ADDRESS | 3481 POHNCIANA AVE STREET ADDRESS | | &2 1= HLC—,MZO i 9
oSt | GOGONYT-GROVEFL s |Gz Coml Gables FL 23140 &
e VP - O pelete TmE VF ' ’ Ol Change [ Addition | &
e MARGO BRANDT : MOw'g0 PRAND]
STREET ADDRESS | 4285-GF—CHARLES WAY SREETAODRESS | By AN £op, QOO Py &
orv-stz¢ | BOCA RATON.EL OTY-§T-2IP

8 aham R Bch, FL 3245 _

e O celete TMLE [ Change [ Addition
Y R T U Y A St Sl B
STREET ADDRESS STREET ADDRESS oo
CIrY-S1-2P CITY-ST-2IF
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ACDRESS STREET ADIDRESS
CITY-57-21P CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ T-7P CITY-5T-2IP
TITLE 3 Delete e {JChange (T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2iP ITY-ST-2P

indicated on this report or supplemental report is true and accuratg
of the corporation or the recgives or trustee empowered to exggety
changed, or on an anachm ! 4

O2)C3/00

mption stated In Secticn 119.07(3)(1), Florida Statutes. { further certify that the information
willre shall have the same legal effect as if made under oath; that | am an ofiicer or director
led by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Date *

(%] 48)-8500

ytime Phone #




