FILED

2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENESIS 3, INC.

Secre’tary of State

01-15-2003 90261 041 ***150.00

P98000080780

Principal Place of Business

~255 BANGSBERG-RE—
~PORT-CHARLOTFE-F-00959=

-

Mailing Address

50BN 0~ | 90002859

—FORT CHARCOTTE P30

2. Principal Place of Business

13148 sw

o L

le41cE L3{4s sl o4 TOZ2.

Suite, Apt. #, etc.

Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

MU [

V&S te 4. FEI Number 55' 08 Applied For
& M( l L 72235 Not Applicable

_ le‘ 6é CO&’S’A é; / 3é Zuém?-ﬂ' 5. Certificate of Status Desired O gg'ggqlﬁ:’;;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

WFBOWER, BRIAN VAAJ
13145 SW 104TH TERRACE

MIAMI FL 33186

S T cerreied last i e

Street Address (_P 0. Box Number is Not Acceptable)

City FL Zip Code

P ar ]

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Ficrida. | am famniliar with, and accept

e BRIMM) Vo) BoweR  1-13-03

fgnalu(a. typed or printed

name of registered agent aﬁ 1itls if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE

Iy o .
*  FILE NOW!I! FEE IS $150.00 . S
8. Election Campaign Financing $5.00 May Be
@ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Qheck Payable to Florida Department of State ‘
10, ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ] Deete TITLE (@ Change (] Addition

NAME 2 BOWER, BRIAN VAN
STREET aporess | 13145 SW 104TH TERRACE

orv-st-ze | MIAMI FL 33186

e BowER, BRIAN VAn)

STREET ADDRESS

o512 CorRECTION OF (AST MMt

TITLE v
NAME PHILLIPS, SKIP

STREET ADDRESS | 28942 WELSOME VIEW

NAME
STREET ADDRESS

onv-si-zr - [ESCONDIDO CA 82026 ~ omy-st-zie C|*
I oS- o . [ Detese TITLE o o O Crange 1 Adiin
NAME TISHERMAN, DAVID - NAME - oo ST —— — R

STREET ADDRESS 1504 6TH STREET |
omv-st-zp - |MANHATTAN BEACH CA 50266

STREET ADDRESS
CITY-8T-2p

O Defete I T O Change (] Addition

TITLE [ Delete TITLE . [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE O pefete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ peete TLE {1 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. | hereby certify thal the infarmation sugglied 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 report or supplemnpe

of the corparation or the recei
changed, or on an atlachmep

SIGNATURE:

2L 205

L report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

var Qetustee empowered lo execpse this repor

wWith an address, with all othe

é‘-.%—.:ﬂ(ﬁ) (e

hsmn

AV vHOOPCn

CR2E034 (10/02)

ATURE AND TYPED Gft PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




