2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020575 Jan 22,2001 8:00 am
T Loy Nerme Secretary of State

GENESIS ELECTRIC, INC. 01-22-2001 90034 012 ***158 75
Principal Place of Business Mailing Address
6810 OAK HILL DRIVE NORTH 6610 OAK HILL DRIVE NORTH
LAUDERHILL FL 33068 LAUDERHILL FL 33068 nuuvwvruuy

EE5/0 b Ll LS8 SR L,

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0002057 Applied For
Norpw £ AuQisrdA £, FL. \ Morm LAvoeEe pnis, i Not Appiicable
Zip Country  ~ Zi Country - . IE/ $8.75 additional
3305? jJO 6? §. Certificate of Status Desired Fee Required
6. Nam-e—ant; Ad&regs of”Currem'Heglslerad Agent ] “7. Name andg Address of New Registered Agent
Name

BAUMAN, DAVID M

7118 W. BHOWARD BLVD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

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.

SIGNATURE
Signature, typed of printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required wha reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirementg and elects 1(3 do so. G;/ After MAY 1, 2001 Fee will be $550.00 10- Eez:lg:rijagg;f;uig: nena 0 fg}gﬂo'ﬂa’éf ¢
{See criteria on back) Make Check Payable to Department of State h o ¢
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
e FIsV O Detete TITLE Fhnge  [) Addition
NAME ALBRIGHT, WILLIAM J NAME
sTreet aporess | 6810 OAK HILL DRIVE NORTH STREETADDRESS | £/ OAK M LL.
orv-stze | LAUDERHILL FL 33068 CITY-ST-2P NoORrY LACOCRIALE, . LI0ER
TITLE U O Delete TITLE [change [ Addition
NAME ALBRIGHT, WILUAM J NAME
streer apoaess |+ 6810 OAK HILL DRIVE NORTH STREET ADRESS | A0 ORI LL.
ony-st-ze | LAUDERHILL FL 33068 ) CY-ST2P N\ AVoRMY LA OLTt DAL, LT K388 .
me ’ o [ Delete - § me N T T T T [cChange [ Addition”
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-2p CITY-5T-2P
TITLE [ Delete TITLE O change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Delete THLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cmy-ST-TIp CITY-5T-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|ing 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an ress, with all other like empowered.

SIGNATURE: 24 /%A- Ll A e S--0f Sy P53/ Y348

SIGNATURE AND TVJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0616862

CR2E034 (10/00)



