2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000026886 Mar 31, 2002 8:00 am
1~ Enty e Secretary of State
GENNSYS INTERNATIONAL, INC. 03-31-2002 90308 020 ***150.00
Principal Place of Business Mailing Address 7/

5369 N HIATUS RD 5369 N HIATUS RD
SUNRISE FL 33351-8718 SUNRISE FL 333516718

MRS R MR ERRRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65—0836215 Nol Applicable
1 i C t .
Zip Couniry 7 ountty 5. Certificate of Status Desired O 38‘75 A.dd't'o"al
Fee Required
- - - 6..Name and Address of Current Registered Agent- © . — . .7. Name and Address of New Registered Agent. -~ - .
Name
S logee sanTolet LT
SHUSTER, LESLEY
Sireet Address {P.O. a(jx Number is Not Acceptab\e) ‘!;
139 W PALMETTO PARK ROAD 254\ AGON) BLVO. ¥ I

BOCA RATON FL 33432

Citysdh‘a-\% FL Zip Cod _5,322-,

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

SIGNATURE _{:
< S@'ﬁlure. typed or urinl@ame cf‘e;}?ﬁ'lered agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigibie to satisfy its ntangible FILE NOW!i! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fﬂlng r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fobs
(See criteria on back) O Make Check Payable to Department of State j
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ change [ Addition
NAME SHUSTER, LESLEY NAME
streeT ooness | 4174 INVERRARY DR #3804 STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 CITY-S1-2tP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE T ’ ' a O oeete TTLE - ' Ol Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE [T Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or cn an attachment wijth an address, with ajl other like empowered.
- 5Iw ]OL ﬁsq)'un $2Y40

SIGNATURE: \ '
SIGNATURE AND T\’#D OMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #

AV 0SPPED

CR2E034 (9/01)



