2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P99000009894 Secretary of State

1. Entity Name 01-23-2003 90109 038 ***150.00
THE GENERALIST, INC.

Principal Place of Business Mailing Address
209 HENDRICKS ISLE PMB 3%0
FT LAUDERDALE FI. 33301 2400 E. LAS QOLAS BLVD.

— RGO

3. Mailing Address

2. Principal Place of Busin%

760 51D BACIREST

Suite, Apt. #, elc. Suite, Apt. #, elc. MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
f—7 Wﬂf 3 ! IC 31 1630954 Not Applicable

il C [ aar
éc;uemrcyj COORD) Zip ountry 5. Certificate of Status Desired [ ?i;’esq lﬁ;’:&“"a'

333/

6. Name and Address of Current Registered Agent” —  ~ ==~ “To T 7 7. Name and Address of Mew Registered Agent T T
) Name
WAI, SUSAN -
HOY . SU Street Address (P.O. Box Number is Not Acceptable)
209 HENDRICKS ISLE
FT-1AUDERDALE FL 33301
T

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad a %
Qo of 220-03

SIGNATURE
‘. Signature, type prinfed name of registared agent apdtitie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:rliidEa:lSVZ\f(;;‘s I::Es v:"S"i‘LS;)sOsg o0 . 9, Election Campaign rfinancing $5.00 May Be
’ - ' Trust Fund Contributicn. O Added 1o Fees

Make Check Payable to Florida Department of State

10. - ] OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P Bete TLE PRESIDCR/ P Change £ Addltion

e HOWA, SUSAN . e J7OtOAZ, SUSAN

streeT aporess | 209 HENDRICKS ISLE sweET a0DRESs |/ B0 6D 5% 7

cmv-sr-ze | FORT LAUDERDALE FL 33301 CITY-S7-2P YOT ALV ALT, /L 3B33/8

TME s B Detete TILE 3,(;‘-0@(;7’4&3’ (A Change [ Addition

NAE HANDLES, ROBERT NAME HENOLEYS , ROCLERT

sreeT aooness | 209 HENDRICKS 1SLE SIveET A0ReSS |y 2 3t GO P A=

crv-s1-z¢ | FORT LAUDERDALE FL 33301 CY-ST-2P | Ly DEROLLT + K BB/
TTETTT ) T =TT DOpelgs™ ™7 e T B -0 ‘[ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

TILE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TILE 1 Delete TITLE [ change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diracior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address, with all other like empred.
SIGNATURE: SIS hekrmg, B szt O/ D03 5% -784-0005

SIGW ANDTYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—F TS

nv

CR2E034 (10/02)



