_ 2601 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # P99000076927 Feb 21, 2001 8:00 am
1. Entity Name
GENSYS CONSULTING SERVICES, INC. Secretary of State
. 02-21-2001 90021 034 ***150.00
Principal Place of Business Mailing Address
7061 C S TAMIAN TR AN TRRATTRA —
SARASOTA FL 34231 o S A
Lol
(19517
s sy AU
706 /I C g ﬁm.'am.' 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS S8PACE
City & State City & State 4. FEI Number 65.0944878 Appliad For
SGagote A Nol Applicable
&ip Country _Z?ipy 23 CZ?{W} i 5. Certificate of Status Desired O gg'g?q Lﬁ?e‘ii’ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Naime
?&B'Dg L.I.E:MIAMI ‘.mAIL Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231-5559
City FL Zip Code

8. The above namead 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 or printad name of registered agent and title if applicable. {NOTE: Reagistered Agant signature required when reinstating) DATE
e I e D e s
) ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O oelete - ff mne [C]Change [ Addition
NAME DEVENYL, GABOR NAME
streeTanoress | 7061 S TAMIAMI TR . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Delete TITLE [CJchange  [] Addition
|- NAME I . - NAME .- - - C e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {J Chenge  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O pelate TITLE [ Changs  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-§F-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustes empowe 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 attachmen an address Il ciker like empowered, q 9
) ; !
3
SIGNATURE: 2 L/ o0 a2r-2099
a?ﬂ'runs AND TYPED/OE PATHTED NAME OF SWG OFFICER OR DIRECTOR { Dae / Daytime Phane i

/ 7

CR2E(Q34 (10/00)



