2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 831028 FILED
1. Entity Name:{l,? : ',',' et Feb 1 5, 2000 8 : 00 am
FIRST GENERATION, INC. S ecretary of State
02-15-2000 90064 043 ***150.00
Principal Place of Business Mailing Address
5550 COASTAL DR 5550 COASTAL DR
BOCA RATON FL 33487 BOCA RATON FL 334874117
e R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H-vwglex”
City & State . City & State 4. FE! Number - Applied For
11 22437@ Not Applicable
Zip P | Country Zip Country 5. Certificate of Status Desired O gg‘g?qlﬁ?ecgﬁo“a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASALLE, THOMAS L Street Address {PO. Box Number is Nol Acceplable)
5941 N E 21 CIRCLE
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
O ovting aementaasonindaso. " | atterMaY 12000 Foo il baSsg0og | 'O EectonCamesiannancing - $5.00 iy e
o ) ’ " . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AP 1 Delete TITLE [Jchange [ Acdition
wae | KLEIMAN, RHODA NAME
sTReT aoDRess | 5550 COASTAL DRIVE - - STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 00000 CITY-T-21P
ML sD O Delere e OV Change ] Adition
NAME KLEIMAN, RHODA NAME
sTReeT ADORESS | 5550 COASTAL DRIVE STREET ADDRESS
Y -57-2P BOCA RATON, FL 00000 oITY -S1-21
e - - . [J Delete TE ] . __Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 2 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemental rgport 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 tru t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el \/hl\‘w"o

FFICER OR DIRECTOR Dat: Daytime Phone #

& empowered 10 execute this n

ATURE AND TYPED GA PRINTED NAME'OF SIGNING O

CR2EC34 (9/99)




