FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUA P98000080780 Secretary of State
GENESIS 3, INC. 01-21-2002 90053 025 ***150.00
Principat Place of Business Mailing Address
258 BANGSBERG RD 258 BANGSBERG RD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address “Il[l"”" Ilm ||||I||'I|||m II(II "m 'IW II"“I"”I”I II” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65’0872235 Not Applicable
i Count Zi Count iti
Zip ountty P ountry 5. Centificate of Status Desired O $8.75 Additional
] Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VAN BOWER. BRIAN Street Address (P.0. Box Number is Not Acceptable)
13145 SW 104TH TERRACE
MIAMI FL 33186 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, lyped or printad name of registered agent and titlo if applicable. {MOTE: Registered Agen signature requirad when reinstating) DATE
9. ¥h15fﬁprporatiqn is eligibl‘:e1 tcln salisfyci‘ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT O Detete TITLE [ Change [ Addition
NAME VAN BOWER, BRIAN NAME
sTReeT a00RESS | 13145 SW 104TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-81-ZP
TimE Dv O elete Tine [ change (] Addition
NAME PHILLIPS, SKIP NAME
STREET ADORESS | 28942 WELSOME VIEW STREET ADDRESS
CITY-ST-2IP ESCONDIDO CA 92026 CITY-8T-2IP
TITLE DS O pelete TITLE [ change [ Addition
NAE TISHERMAN; DAVID- —~  —~ ~——~ -« --= ==l = =~ ~fome = memm, o oS - -
STREET ADDRESS | 504 8TH STREET STREET ADDRESS
crv-sT-2F | MANHATTAN BEACH CA 80265 cITY-sT-2P
TITLE - 1 pelete TLE (1 change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE » : O Delets TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP P CITY-5T-2IP
13. | hereby certify thal the inforpfatign supplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or U s ccurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the, 0 execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in ?\:k 11 or Block 12 if
changed, or on an att il other like empowered. . 30
; v % y DI AX, l/ - ? - Zc,é
SIGNATUR RV ALNIDTZ D BRIAN AN BO/ER / 2002 363-7
. © SIGNATURE AND TVPEWH WRiNTED NAME QF SIGNING OFFICER OR DIRECTCR ¥ Datd Daytime Phone #

OVURG J

nv

CR2E034 (9/01)



