. FILED
2004 FOR PRORITSOREGRATION 4 1 31 2004 8:00 am

DOCUMENT # P99000076927 Secretary of State

1. Entity Name 2. *okok
GENSYS CONSULTING SERVICES, INC. 08-31-2004 90001 026 **7158.75

Principal Place of Business Mailing Address
7061 C STAMIAN TR 7061 C S TAMIAN TR
SARASOTA, FL 34231 SARASOTA, FL 34231 54 07091 8

LR

07062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoRTE T

65-0944878 P Not Applicable
Ll
5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent -

%'e\s'?[gf #EfmAMl TRAIL DO NOT WRITE
SARASOTA, FL 34231-5559 : IN THIS SPACE

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

SIGNATURE
Signatura, typad or printed name of registered BM andg title if applicable. / ‘ﬁoriz\ﬂggstsred Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 00  Addad to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME DEVENYI, GABOR

STREET ADDRESS | 7061 S TAMIAMI TR
CITY-§1-7IP SARASOTA, FL 34231

TE vy
we | khmty DEVENY:
TS | 7O 61 S, T p AN TE.

wow | Shppore  we. To28
TME !
NANE

asiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7I1P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver stee empow; execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h gll ofher iike empowered.

SIGNATURE: < Grfor DAty ﬂ/ﬁ}‘

SIGWHE AND TYPE?H PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Datg Daytime Phone #

a




