FILED

} 2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

1. Entity Name
GENESIS APS INC 05-15-2001 90179 042 ***150.00
Principal Place of Business Mailing Address
547 W. GRANT ST, 800 BRICKELL AVE nuUuvuvisJdy
ORLANDO FL 32805 SUITE 1115
us MIAM! FL 33131
el MiDVALLEYY DRWE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 65.%85589 Applied For
0 L‘\( ?t‘ ’“J ] 1 PA Not Applicable
Zip " Country Zip Country N A $8.75 Additional
2 t d '
l%.. ¢ q_..? Us A 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
OPPENHEIM, STEVEN P ESQ
Street Addrass (P.O. Box Number is Not Acceptahle)
800 BRICKELL AVE
SUITE 1115
MIAMI FL 33131 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating DATE
. Thi ion is eligi isfy i i N " FEE IS $150.01 . N .
g Ihlsfﬁ.orporahgn is elltglblg tt|> sTt!slfycliis :;tanglble At Flhiy ?V;om . S."$b 55500 00 10. Election Campaign Financing $5.00 tay Bo
ax filing rgquiremen and glecls la do so. er » ee wili be * Trust Fund Contribution. O Added to Faes
{See criterla on back) O Make Check Payable to Department of Slate
1. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 7 Delete TIMLE O Change [ Addition
NAME BRUCE, AIDAN NAME
stesr anoeess | ELLERBECK WAY, STOKESLEY INDUSTRIAL PARK STAEET ADDRESS
orv-s-2f | STOKESLEY N CITY-ST-2iP
TNLE v O Delate MLE [ Change [ Additicn
NAME FELLOWS, ROY NAME
STReeT DDRESS | 547 W. GRANT ST. STREET ADDRESS
CITY-57-21P ORLANDO Fl_ CITY-ST-2)P
TITLE S [ Delete TITLE [ Change [ Addition
HAME OPPENHEIM, STEVEN P NAME
sTReer aDCRESS | 800 BRICKELL AVE SUITE 1115 STREET ADDRESS
CITY-57-ZIP MIAMI FL 33131 CITY-$7-2F
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF
TITLE 3 Delete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TALE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2Ip I CITY-ST-2IP
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 gr supplemental report igrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporation or the feceiver (')1r 1rust§§ erm ere? tohextlaﬁute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmery with an address, other like emppwered.
° i ST?:)EIJ-P. 0 PPenItET I 207
Y(ealos H-EF

SIGNATUR

SIGNATURE AND TYPED OR PRINTED IAWOF SIGNING OFFICER OR DIRECTOR " 'Date ¥ Daytime Phone #

VIDRI 13

CR2E034 (10/00)



