FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P96000063962 Secretary of State
1. Entity Name 05-01-2003 90419 048 ***150.00
GINESIS LEASING INC.
Principal Place of Business Mailing Address v v vaw
141 NW 20 ST 14t NW 20 8T v
H H-1
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulle, Apt. #, elc. O] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-%88003 Net Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $B'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRICKLAND, BRBF~ BiR & T

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

141 NW 20 ST
__STE Ha1. - - , - -
BOCA RATON FL 33431 i FL [ o0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be §550.00 Trust Fund Ccf:ltrigbution. e [} ftisd'e%{zohg?;f ©

Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 oelete TLE (I change [ Addition
NAME STRICKLAND, BIRGIT NAME
streT noress | 2255 LINQELL BLVD #4409 STREET ADDRESS
crv-stze | DELRAY BEACH FL 33444 CITY-5T-2P
TILE S [T petete TITLE [ Change [ Addition
HAME BERG, OYVIND NAME
swrraooess | 2268°LINDELL BLVD #3303 5/ 8 24 55 STEETADORESS
CiTY-ST-2IP DELRAY BEACH FL 33444 CITY-§T-2IP
TILE O gelste TTLE "l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE Tl change [ Addition
NAME s m s meeen s - . ) NAME, _ i i
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby cerlify that the informaticn supplied with this flling does not qualify for the exermption 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 ynder oath; that | am an officer or director
of the corporation or the receiver of trustae empoweregl to execule this report as required by Chapter 607, Florida Statutes; agfd that name appears in Block 10 or Block 11 if

changed, or on an attachmgay with an addr S5, Wi other like empowered.
Y :
SIGNATURE: é,&t.o?

R (N /Y 03

SIGNATUREAND TYPED OR PﬂfNTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daylima Phong #

¥866C0

A

CR2EQ34 (10/02)



