FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000063987 ecretary of State

1. Entity Name 04-25-2003 90246 017 ***150.00
GENESIS APS INC.

Principal Place of Business Mailing Acdress .
1961 MID VALLEY DR. 800 BRICKELL AVE 11017284
OLYPHANT PA 18447 SUITEH5—

S 0V A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. m
CHECK HERE IF MAKING CHANGES
urre 107
City & State City & State 4. FEI Number Applied For
65{585589 Not Applicable

Zip Country Zip Cauntry 5. Certiticate of Status Desired O geae'gg‘ 'ﬁ?edci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OPPENHEIM, STEVEN o
treet Add PO yBox N s Npt A table
FIRGT-UNION-BANK-BLDG- WNERB TR RN “BETLD G-
860-BRICKELLAVE-STE-+t4 —
SSTEAHS Koo BRCKELL MVE, ST 107

MIAMI FL 33131 City FL | ZipCoce

8. The above named ¢ntity submits thls sﬁem?ﬁm the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the (’)bhgatlcjns of rdgistered agent. W g@w O?Pﬁl@f—:{ A ‘.( (“bl.( (@2

SIGNATURE _
T " Signatura, lypsd ar printed name of registered agent achme it applicable. (NOTE: Registered Agent signziure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ) )
9. Election Campaign Financin
Af_ter May 1, 2003 Fee wili be $550.00 Trust Fund Coilrigbution. ’ | fgi-gitt}ohg:zf °
Make Check Payable to Florida Department of State -
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE " | DP {3 Celete THLE TJchange  [J Addition
HAME BRUCE, AIDAN ) NAME
streer aporess | ELLERBECK WAY, STOKESLEY INDUSTRIAL PARK STREET ADDRESS
oIFY -$T- 2P STOKESLEY N CITY-S1-2IP
TLE v L pekets T [Jcnange [ Addition
HAME FELLOWS, ROY HARE
streer A0oREss | 547 W. GRANT ST, STHEET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
ks sv 1 Delete e [ change [ Addition
NAME OPPENHEM, STEVEN P HAME
staeet aooRess | 800 BRICKELL AVE SUITE 1115 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-§7-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or directer

4y of the corporation or the regeiver or trustee gffibqwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiggnt with an addrebs, WPy other like empowered.

NoBAUREDSTeven Polaman e 365737~ 553]

SIGNATURE AND TYPED OR PRIN renr r’s OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE

268120

AV

CR2E034 (10/02)



