FILED
Aug 08, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPOHT (UBH)

PgIENEM?ENT # ' 95000021 373 // 07-15-2002 90187 003 ***150.00
08-08-2002 90090 006 ***400.00
GENOVESE-BRANDT DESIGN GROUP, INC. .
Principal Place of Business . Mailing Address .
-5820 N FED,HWY 5820 N FED HWY
D4 04
BOCA RATON FL 33467 BOCA RATON FL 33487
us us
2 Principal Place of Business 3. Mailing Address
Suile, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate .‘. . City & State 4, FE) Number Applied For
' c 650566916 Not Apglicable
Zip Country, Zip Country . . $8.75 Additional
- o= N e v R ey VY _i_ ?_?nltcfwuﬁs,"?fj_ E_ﬁ _Fee Required _ _ _
o e Name and Addross of Current Registered Agan.-ﬁ:—;('wJ-—* D e Namo and Addross of New Registerad Agent.. . — -
Namsa
P_mmm' MARGO Street Address (P.C. Box Number is Not Acceptable)
3622 SO OCEAN BLVD
BOCA RATON FL 33487 ,
5, City ‘ FL I Zip Code

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

SiGNATUHE il

1.44{) "+ Signauxe, lyped or prinled name of regisiersd agent and ti it appliceble. ;. . (NOTE: Regstorad Agent signalure réquirsd when reinslaiing) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 et «an Financs
Tax lillng requirement and elects to do so. Aftor May 1, 2002 Fee will be §550.00 e ‘?rzgzlzzr%ag:rﬁl?guligl:ncmg O fms.oomhg::fe
{See criteria on back) O Make Check Payable to Department of State '
LA hietifnt 201 U QFFICERS'AND.DIRECTCRS I 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P _ . ., [Obeles N Ocnange  [J Addition | &
NAME BEAU GENOVESE .- . . ' NAME 2
STREET ADDRESS | 1297 ALGARO! ] STREET ADDRESS §
Cify-$1. 2P MIAMI FL 33148 CHY- ST-2P i
- i el
TiTLE VW . 3 Delete TME . O Change  [J Addiion | O
wee .| MARGO BRANDT e
sTEeT ADDRESS | 4@29 SO OCEAN BLVD SIREET ADDRESS
orvst2; .| BOCARATONEL33487 _ _ .. = cav-51-20 SRS
O ) V- - S —_— ) COoclee __ § mne N O Chanpe [J additicn
e -——-——-—Vl T&ER:IE — e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
WILE O petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS *
GITY-S57-2IP CIY-57- 2P
TTLE [ befete TmE O chaage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 1P ChY-ST-2IP
E " delem TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP

13. | heraby centify that the information suppiied with this filin g
indicated on this repart or supplemental report is true and 2
of the corporalion or the re B
changed, or on an attaclp

SIGNATURE:

% y signature shall have the same legal effeci as if made under oath; that | am an officer or director
uta thigrepoif as required by Chapter 607, Fiorida Stalutes; and that my narne appears in Block 11 or Block 12 it

y S 6 317 0&) 261 961-8200

G OFFICER OR DWRECTOR Oeyume Prone #

il tha exemption staled in Section 119.07(3)i). Florida Statutes. | further cerlify that the information




