2000 UNIFORM BUSINEJSS REPORT (UBR) FILED

DOCUMENT # P97000081 060 Mar 20, 2000 8:00 am
{
GENESIS HOSPITALITY GROUP, INC. Secretary of State
i 03-20-2000 90142 041 ***150.00
Principal Piace of Business Mail n;g Address
PLANET SMOOTHIE 2451 5, HIAWASSEE
ORLANDO FL 32835 ORLANDO FL 328356347 _
us us !
|
i e ARG G
2043 RAVacley T
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C|ty & Stat 4. FEI Number Applied For
L._ﬁ(k) < F./l 59—3471312 Not Applicable
Zif’ ) _founw L épig)gdr _ Gcﬁm 44 5. Certificate of Stalus Desired [ g{g-g{i lﬁrdefﬁ“j'jé',,,
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent

| Name

GASKIN, GEOFFREY |
8640 RIDGEMAR COURT [
ORLANDO FL 32818 \

Street Address (P.O. Bax Number is Not Acceplable)

City FL Zip Code

i

8. The above named entity submits this statement for the purpﬁose of changing its registered office or registered agent. or both, in the State of Florida.
t

SIGNATURE i
Signature, typed or pnted namae of registered agent and ntis it ap;;licqble. [NOTE: Registered Agent signature required when remnstating) DaTE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. “AHBF MAYY; 2000 Fée will be $550.00 = Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D/RECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e bp O ek TLE [JcChange [ Addition
HAME GASKIN, GEQFF , NAME
streer aooress | 8640 RIDGEMAR COURT : STREET ADDRESS
CIry-ST-21P ORLANDO FL 32818 ! CITY-§T-21P
e DST T O pelete TLE O change [ Addition
NAME GASKIN, CHRISTINA ‘ NAME .
staeer anoress | 8640 RIDGEMAR COURT } STREET ADDRESS
ciry-st-z¢ | QRLANDO FL 32818 £ CITY-ST-2IP
TITLE i O oelets TITLE [ change  [J Addition
NAME . NAME
STREETADDRESS | - ———=- " b= e~ —omen " [] -STREET ADDRESS
CITY-ST-ZP ! GITY-ST-2IP
TIME ' [oeee TME {7 change  {J Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-21P ' CITY-$T-2IP
TITLE [ [ pelete - TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
UTY-ST-ip X CITY-ST-7IP
LIRS <0 ] e Clpelete” TILE "] Change (] Addition
Chame ] wEh L NAME
STREETADDRESS | ; STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify thal the infermation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue an 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 trusteg empaowered 10 exgeyte this report 8s reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agfaress, with all other fikg empowered.

SIGNATURE: oo il ool BBk Aol

SIGNATURE AND \YPENOR PRRY Br JNING OFFICER OR DIRECTOR h Date Daytime Phone #

CR2E034 19/99'



