-+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000042116

1. Enlity Name

BUSINESS GENESIS, tNC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90821 039 ***150.00

Principal Place of Business

P.O. BOX 221350
HOLLYWOOD FL 33022

Mailing Address

P.0. BOX 221350
HOLLYWGOD FL 33022
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Zip $8.75 Additional

Cﬁ'ltg(

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ~

7. Name and Add;ess of New Regklered Agent

Name

- I')(ULIL! Fivd thapsz:‘r' /4;4*

NOWELL, LYNNE HAMPTON
4211 ROOSEVELT STREET

HOLLYWOOD FL 33021

GEVD TR Ny
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o £3. Loud e/rdalﬂ FL

e’gwbgse of chang\ng its registered office or registered agent, or both, in the State of Florida.
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8, Wyp 'c;' Eﬁn{ed nama of Istered agent énd “te \fapplicablef

(NOTE: Ragistered Agent signature required whan reinstating)

DATE *

9. This corporation is eligible to ﬁfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, £ ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD O Delete TME .P _D T —~ @Changa {0 Addtion | 8

NAME HAMPTON, LYNNE NAME L yn e #: 2 D“ TR

STREET ADORESS | P.O. BOX 221350 STREET ADDRESS | . 2¢O D f,p g_{, éL 3
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TITLE [ Delete e [Jchange [ Addition <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [J Change [ Acdition
Jowame ~ . . C name - —f—ee

STREET ADDRESS STREET ADORESS

CITY-ST-TIP CIrY-S1-2P

TITLE I Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

TITLE O pelete TITLE {Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

TLE [ petete TIME Clchange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
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SIGNATURE:

13. ! 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 trje and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ }7/ 200] 305" 34S 83]0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytima Phone #




