FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000002193 Secretary of State
1. Entity Name 05-05-2003 90120 005 ***150.00
GENERATION [l USA, INC.
Principal Place of Business Maziling Address
11818 NORTH CREEK PKWY N. SUITE 102 11818 NORTH CREEK PKWY N. SUITE 102
BOTHELL WA 38011 BOTHELL WA 98011
I — NSO
Suite. Apt. #, etc. Suite. ApL. #. et ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
91 1487040 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
.. 7 . .. e -- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGY' KYLE Street Address (P.O. Box Number is Not Acceptable)
4815 E. BUSCH BLVD. SUITE 112
TAMPA EL 3617
£ City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and title it applicabla, (NQTE: Registered Agent signature required when rainstating} CATE
FILE NOW!I! FEE 1S $150.00 . L )
. 9. Election Campaign Finanging $5.00 May Be
Alter May 1, 2003 Fe,e Wil be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC O Deiete WIE (D change (] Addition
NAME YOUNG, ALAN L NAME
staeer anoRess | 11818 NORTH CREEK PARKWAY N. SUITE 102 STREET ADDRESS
CITY-ST-2P BOTHELL WA 98011 - CITY-5T-2P
TME c 5 pelste TILE [ Change [ Addition
A LANCE-PETRI, DANA NaME
STREET A00RESS | 11818 NORTH CREEK PKWY N, SUITE 102 STREET ADDRESS
orv-si-2¢ | BOTHELL WA 98011 _ orvsiae | e . :
TmE VP O Detete TIme [dcrange [ Addition
HAME WALSH, KIMBERLY NAME
STREST ADDRESS | 11818 NORTH CREEK PKWY N SUITE 102 STREET ADDRESS
CITY-ST-21P BOTHELL WA 9801] CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-ST-2IP
TITLE [ pelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF GITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y), Floriga Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustge empowered to gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all alfer like empowered.

A‘-."N
SIGNATURE: ___¢ FQUIRE™ {[ o€ 03

sIGNATUHE AND TYPED OWTED NAME OF SlGNING OFFICER OR DIRECTOR Diete Daytime Phona #

v ELZGQQO

CR2E034 (10/02)



