2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000031145 Mar 24, 2000 8:00 am

1. Entity Name

GENNARO & COMPANY, INC. Secretary of State

03-24-2000 90065 020 ***150.00

Principal Place of Business Mailing Address
6574 HYPOLUXO ROAD 6574 HYPOLUXO ROAD
BOYNTON BEACH FL 33467 BOYNTON BEACH FL 33467-7678
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0794607 Mot Applicable

Zp Country Zip Couniry 5. Certificate of Status Desied ~ []  98-79 Additional
L Fee Required
6. Name and Address of Current Registered Agent— — ~~ ~ - -7 7. Name and Address of New Registered Agent

Name

GENNARO’ THOMAS Street Address (P.O. Box Number is Not Acceptabie}

6574 HYPOLUXO ROAD

BOYNTON BEACH FL 33467
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, typed or printed name of registered agent and tile if applicable (NOTE. Registered Agent signature raquired when reinstating} DATE
. . . oo N . . " I
Tt s mdasn ™™ | ptar MAY 1,2000 Foo wil ba $os000 | - EcienCamesonFrancing - $5.00 vy 5o
g e - - A ’ - ) Trust Fund Contribution. O Added to Fees
{See criteria on back) 17l Make Checlc Payable to Department of State’ |
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE D O] Delete TITLE [JChange  [7] Addition
NAME BREEDLOVE, RALPH NAME
street Aooress | 921 19TH STREET STREET ADDAESS
CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE D [ Delete THLE O change [ Addition
NAME GENNARO, THOMAS NAME
sTReeT ADDRESS | 12341 TIFTON COURT STAEET ADDRESS
CITY-sT-2IP BOCA RATON FL 33428 CITY-5T-21P
e T | D T T TR T e et e I [ T s e 0T o e —— ——~— [ Change- [] Additien-| -
NAME GENNARO, ANGELA HAME
streer poress | 12341 TIFTON COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY -§T-21P
TIMLE [ Detete TIMLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-S1-21P CITY-§T-2IP
Tme T Detete TITLE Tlchange [ Addition
" NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AODDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiver or jrustes empowerad to execyle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12t
changed, or on an attachment witl address, with all other IEE ympowered.

SIGNATURE:

Alsgifd s

SUXIMETEE2 e 2T %6”) g3 éeﬂfhﬂ 37000 Ge WL

SIYWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #7} ES :

CR2E034 (9/99)



