_2003 FOR PROFIT CORPORATION FILED
- _UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # V02305 Secretary of State

GENOVES -20- 2 044 **%150.00
GENOVESE ENTERPRISES, INC. 03-20-2003 9015

Principal Place of Businass Mailing Address
GENOVESE ENTERPRISES INC GENOVESE ENTERPRISES INC
219 NW 415T WAY 219 NW 418T WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
oefe Sedotdele .o e eSdedptwete ~{1= GHECK:HEREIE-MAKING . CHANGES
City & State City & State 4. FEI Number Applied For
65-0299965 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“| N p .
GENOVESE, KIM M i O Ves 2 im m.
! ’ Street Address (P.C. Box Number is Not Acceptable}
219 N 4187 WAY

DEERFIELD BEACH FL 33442 XBA 2010 ifw Meadows L"Jm;_c
Cityl),lra.v\ o, 1 FL | 3%y

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'siered-a@ent, ar both, in the State of Ficrida. | am familiar with, and 'accept
the obligations of registered agent.

CR2E034 (10/02)

T

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
‘ "
RS "-‘E:L'Ea‘yﬂq“i%:? ﬂés‘qog"‘”“ S e e e -0 -Flection Gampaigﬁ-Fifmnctng———$5;00-May—Bé‘
) ’ . Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVS AL O Delete me e 2010 OL+A Meadoy s Ot O Adgdton
NAME GENOVESE, KIM'M. NAME e . neHt 0
stReer avoness | 219 NW 41ST'WAY smeeT aoohess | A '_Z"Q Betn ! 134449
CITY-ST-2IP DEERFIELD BEACH FL CITY-57-21P
e . 1 Delete TIMLE O Change [ Addition
NAME » NAME
STREET ADDRESS g STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITE ' O pelete THLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ] Defete TITLE Ochange [J Addilion—’
NAME NAME ) e )
STREET ADDRESS . L. ) R " STREETADDRESS=| ™ —=="+ - o )
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -*
CITY-S1-2IP CITY-ST-2IP - ~
TILE [ delete TITLE 23 [J Change (77 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. { hereby certify 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 repert or supplemental report is true and accurate and that iy 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —SnGIN T AR 212 /07

SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dale Daytime Phone #




