2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # P98000026886 ecretary of State
1. Entity Name 04-14-2003 90098 003 ***150.00
GENNSYS INTERNATIONAL, INC.
Principal Place of Business Mailing Addrgss
5369 N HIATUS RD 5369 N HIATUS RD
SUNRISE FL 333518718 SUNRISE FL 33351-8718
I N RN
Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 650836215 Applied For
. Not Applicable
zp Country 2 Country 5. Certificate of Status Desired O geae.gesq l’;?:ci’"“’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHUSTERLESLEY ~~ ~~ 7~ T T o e M‘ oty —JE “RUCOUNT10G < TR Servires -
139 W PALMETTO PARK ROAD Slrenlat Address (P.O. Box Number is Not Acceptable)

i i Code
"otk SPRING $ FL | 2206 S

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlhar wnh, and accept
the obligations of registered agent.

SIGNATURE DeENT ENT  §aEstewT { C{k

Signatura, typed of printed name of ragistalad agent and title if applicable. . (NOTE: Registared Agent signature required when reinstating) DATE
y
AﬂF“'E N?‘;’l]:)la ':___EE Iﬁlsgesso 00 00 9. Election Campaign Financing $5.00 May 8¢
er May ee w 550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D ] Detete TILE D MChange O Addition
e SHUSTER, LESLEY e SpusSTEL , LESLEY y
sTreer aooress | 4174 INVERRARY DR #904 STREET ADDRESS A{»’? 1 N N b tt AE
crv-st-ze | LAUDERHILL FL 33319 CITY-57-7IP LAYAS LA (LA “ 3'5"5\01
TITLE [ palate TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS |~ ’ - My =’ = N -STREET ADDRESS L A D
CITY-ST-2IF CITY-5T-2IP
TILE [ Gelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Desete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachme h an address, with gll other like empowered.

SIGNATURE: (¥ lass S AEEUIRED 4/!0/03 984 747 S240

D NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AY  B1SELED

CR2E034 (10/02)



