2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P98000006466 Feb 24, 20(];:()])8:00 am

1. Entity Name

GENESIS WORKS, INCORPORATED Secretary of State

02-24-2000 90065 028 ***150.00

Principal Place of Business Mailing Address
1085 CHUKKER RD 1085 GHUKKER RD
DELRAY BEACH FL 33483 DELRAY BEACH FL. 33483-6333
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘082 4341 Applied For
Not Applicable

: ; 1 .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e - . Narme
NOLETFE, EDMUND J Street Address (P.C. Box Number is Not Acceptable)
1085 CHUKKER RD

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named ertity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE
Signature, typed or printed name of regisiared agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
i
o, oo s cgpe oy e g [ FLENOWII FEE 18815000 [ 1. s comprnrrocr  $5.00
& AT T . Trust Fund Centribution. O Added to Fees
{See criteria on back) ﬂ’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Cc O belate TITLE [ Change [ Addition
NAME NOLETTE, EDMUND J NAME
streeT A00ResS | 1085 CHUKKER RD STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33483 CITY-ST-2P
TTE S - [ Del=te TILE [ Change [ Addition
NAME ROBERTSHAW, LINDA A - NAME
streeT aDORESS | 3555 MOON RIDGE CT . STREET ADDRESS
CITY-ST-2IP ROCKLIN CA 85765-4820 . CITY-S7-2IP
TITLE TCFO L O] Celate ML [dChange [ Addition
v | 'NOLETTE, NANCY A NAVE
STREET ADDRESS | 3555 MOON RIDGE CT STREET ADDRESS
GITY-5T-ZIP ROCKUN CA 95765_4820 CITY-ST-2IP
TITLE . ‘ [ peiate TITLE  change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ o [ palste THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Additien
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng,with an addresswith all i d.

o e S A L S VAW YSOBT
7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE: AW, Corporate Feh 6. 2000 _ 0916=A24~
Cale

qp‘_ e Daytme Phone # 3 6 9 1

=% =
ctary

CR2E034 (9/99)



