|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78718

1. Entily Name

GENCO PRESS, INC.

Principal Place of Business

B STRD 7

105

BOCA RATON FL 33428
us

Mailin'g Address

|
2N233TRD 7
105
BOCA RATON FL 33428-5407
us

2. Principal Place of Business
/1.987-B _W» I?L[fﬂél‘fo tﬂ_@._& &

Suite, Apt. #, etc.

3. Mailing Address

1. :wo

Suite, Apt. #, etc.

Lmet

I

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90093 005 ***150.00

WEVETE STIRVLS

AR R R

DO NOT WRITE IN THIS SPACE

MESSINA, JOHN

City & State Cityl& State 4. FEI Number NOT APPLICABLE Applied For
eh KnatTon y F/ ‘ \BCCH" RHTONl F/b Not Applicable
Zp . Cauntry Zip o~ ountry —= " = — - $8.75 Aqditional
.2)3"/38 ﬁl—-m Bgﬁﬂh ga 4&8 ﬁﬂ / £ S. Certificale of Status Desired OdJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirerment and elects to do so.
(See criteria on back)

d

22314 BUSHING ST
BOCA RATON FL 33428
City FL Zip Code
8. The above named entily submits this statement for the purpq‘:se of changing its registered office cr registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typad or panted name of ragrstared agent and title f applcable. (NOTE: Registarad Agent signaiure required wnen renstating) CATE
HI
. e — . » m

9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 2o

After MAY 1, 2000 Fee will be $550.00
Make Chec“k Payable to Department of State

Trust Fund Cortribution. Added ‘o Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRE P 1 Delete TITLE O change [ Addition
NAME MESSINA, DOROTHY HAME

sTReeT ADDRESS | 23123 STATE RD 7 $105 STREET ADDRESS

CITy-ST-2I BOCA RATON FL CITY-ST-2IP

TITLE VP [ Detste TILE O change L] Addition
RAME MESSINA, JOHN RAME

“gtReet ADDRESS | 23123 STATE RD 7 8105 STREET ADDRESS

giy-g1-2P BOCA RATON FL . cm-si-ze

TITLE [ petste TILE [ Change [ Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TINE [ peste TITLE [J Change [ Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-5T-2P

WLE 7 Delgte TILE (] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CHY-3T-2P

TILE £ Delete TITLE {1 change (] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 address, with all othar like empowered.

SIGNATURE:

IGNATURE AND TYPE|

R OR DIRECTOR

i
1

CR2E034 (9/99)



