2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P98000056072

GENESIS FINANCIAL GROUP, INC.

Principal Piace of Business
4460 CORDIA CIRCLE
COCONUT CREEK FL 33066

Mailing Address
4480 CORDIA CIRCLE
COCONUT CREEK FL 33066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90156 010 ***150.00

AR AR

{J CHECK HERE IF MAKING CHANGES

RLREFRLN

A

City & Slate City & State 4. FEI Number Applied For
65-0847221 . [Not Applicable
Zi Count Zi Count iti
s ounty ® ounty 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et === Namig = .

PRIVTERA, JOSEPHM -

Street Address (P.C. Box Number is Not Acceptable)

44_60 CORDIA CIRCLE

City Zip Code

FL

i ﬁdnatum typed or printed name ot ragistared agent and title if applicabls. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE

it FILE NOWH! FEE IS $150.00
“Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. % DFFICERS AND DIRECTORS 11,

TITLE ' re BT [ Delete TITLE [] Change  [J Aduition
NAME PRIVITERA, ANN L NAME

STREET ADDRESS | 4460 CORDIA CIRCLE STREET ADDRESS

ery-st-zp - |COCONUT CREEK FL 330686 civy-ST-21P

TITLE P [] Delete TITLE [] Change [ Addition
NAME PRIVITERA, JOE NawE

STREET ADDRESS | 44680 CORDIA CIRCLE STREET ADDRESS

orv-si-2p - \COCONUT CREEK FL 33066 Crmy-sT-2Ip

TTLE ' ] [ Detete T o [ Chenge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS A B e e —
oY-ST-21P . [ — CITY-ST-2IP : T -

TME i [ Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GiTY-5T-21P

TITLE [ Detste TME [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2P

TITLE [1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP iy CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgetFs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegiphowered tosegcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on gn attachment with an aglrees, with all ke empowered.

SIGNATURE: __ SO 7o L #77IRED /,//L%?z PSY -7 7/- 2450

SIGNATU)EEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ate Daytime Phone #

~—7

CR2E034 (10/02)



