2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUSINESS GENESIS, INC.

DOCUMENT # P95000042116

Principal Place of Business

P.O. BOX 221350
HOLLYWOOD FL 33022

Mailing Address

P.O. BOX 221350
HOLLYWOOD FL 33022-1350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90097 029 ***150.00

I i

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%03439 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Hegis‘tered Agent

7. Name and Address of New Registered Agent

—-———

NOWELL, LYNNE HAMPTON
4211 ROOSEVELT ST
HOLLYWOOD FL 33021

— = —— -

mlynne  Hamplen ~ '

Street Address P
pl

ox Number i ? Not #epta la)

™ Holly uvod ¥

FL

3205 (

8. The above name

SIGNATURE

ntity submits this gtatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

410 - 2P0

nal e,tvmd or printed name of ragistered agam and title 1f apphcab\e

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. . OFFICER§ AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ﬂDelele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P FL 330: CITY-ST-2P

TLE 1 Delete e P.b, ﬂ Chenge [ Addition
N NOWELL, LYNNE H e Lynne Hampien

STREET ADDRESS | .0, BOX 221350,N/A SREETAO0RESS | P (). ROk - 231380

CY-sT-2P | HOLLYWOOD FL 33022 oIry-$1-21P tholly woad Fe 33092

me _ B ) O oelete___ wme | O _ DOChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1-2IP

TILE [ Delete THLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-5T-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OV -850 ITY-S1- 7P

THLE [ pelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T- 217

13. 1 hereby Certlfy 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 informaticn
indicated on this report or supplemental report is trus 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 corparation or the receiverer frustee empowerad fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment yith an address, with allbther like em

pogvere
SIGNATURE: Mﬁ%ﬂﬂ D Lynne l/@wlﬂn Direalor 4 ~mw/ 305460

WY
HGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala DaytmgPhone #  Dhud E‘

CR2E034 (9/99)



