2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUWENTY Vo002 Wecretary of State

GENIUS PRODUCTS, INC. \ 04-29-2002 90146 017 ***150.00

Principal Place of Business Mailing Address
4400 INDEPENDENCE COURT 4400 INDEPENDENCE COURT
SARASOTA FL 34234 SARASOTA FL 34234

: U

2. Frincipal Place of Business

Ul TSuenS CoueT W Burus Couel”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats . 4. FEI Number Applied For
Sreh st Floeda S ARAPSKTA ?\c;,.g.séc‘. 65-0305863 Not Appiicable

Zip Country Zip Country . . $8.75 Additional

. H "
3"{ 2.3 é U SsaA gq 236 USA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - a— e e -t e % e |.Name.. . -

Y ' Durrey , SAMLEL §

DUFFEY, SAMUEL S Strest Address (F.0. Box Number is Not Acceptable)
4400 INDEPENDENCE CQURT il TVBueNs Caoul

SARASOTA FL 34234

P v eheAsOtA FL |39% 36

8. The above named entity submi ¥ statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 'S I S Duepey Ww.-2a 02
7 printed name of registered agdht and title it applicable. (NOTE: Regislere't':l Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlilt be $550.00 Trust Fund Contribution 0O Add
o . ed o Fees
{Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE STFD O Delate TIMLE M Change [ Addition
N MICHAEL, STEPHEN NAME
STREET ADDRESS 14400 INDEPENDENCE COURT smeeraooress | Ao B ms Couév
orv-sz2 |SARASOTA FL 34234 oy 720 34236
TITLE ch O elete TILE 3B Change [ Addition
N DUFFEY, SAMUEL S e
STREET ADDRESS (4400 INDEPENDENCE COURT smeeraonness | L6 BagNs Cooel
orv-st-ze  [SARASOTA FL 34234 ‘ CITY -ST-2IF 34136
TITLE 7 pelete TITLE [ Change [ Additicn
-NAMEV ) : ToTmo s - T T T e NAME - et s en ~ ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ peleta TITLE {OJ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-TIp

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowared. m.o”w ﬂ. Mﬂf/‘_

B h

SIGNATURE: S0 — y.aa.0n Qui) 959 4536

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #

TN b g

CR2E034 (9/01)



