2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 48828

1. Entity Narne

-

ANOTHER GENERATION HOLDINGS. INC.

Principal Flace of Business

1570 TOWN CENTER CIRCLE
WESTON FL 33326
us

Mailing Address

1570 TOWN CENTER CIRCLE
WESTON FL 333263542
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘-‘E‘ I .’;O
SECAr, . {
TALL&siGE FLORIE

= TLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0 635 Applied For
17 3 Not Applicable
" : - —
4 Country Zp Gountry 5. Certificate of Status Desired $8.75 'd.‘dd"m"al
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T T ' T
FINEBERG' LIBO § Street Address (P.O. Box Number is Nol Acceptable)
3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH FL 33069
City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, 1ypeo of primtat narme of regsteTed agent and tie f applicable

{MNOTE, Repisterad Agent sighature requlied when reinstatng)

DAIE

9. This corporation is eligibie to satisfy its Intangibie
Tax filing réequirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND D!RECTCORS IN 11 _
TLE DVT [ Dslste TITLE [ Change ] Addition 8_
e GOLDMAN, RICHARD e e
swaeeT anoRess 1 1570 TOWN CENTER CIRCLE STREET ADDRESS a
CITy-ST-21P WESTON FL CITY-57-2P §
TITLE nvs ] Delete THLE [ Change [ addition | O
NAME FlNEBERG, UBO NAME Ei ':} ':l ':' L"'_‘ :E: 1 E; 5 .3 :-:. r_— —-’-_-:
streeT Anoeess | 3500 GATEWAY DRIVE, SUITE 201 STREET ADDRESS =330
CITY-§1- 7P POMPANO BEACH FL , CITY-51- 2P iy Taa
fing —~- —| DP§ [ Y 5o 1N | T p— I T __Othange [ Addition |
NAME GOLDMAN, RENEE NAME

' streer aoDhess | 1570 TOWN CENTER CIRCLE STREET ADDRESS
CITY-51-21P WESTON FL CiTY-ST-7IP
THLE o ) Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CITY-ST-2IP
THLE 7] Detete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P eITy-31-21p
TITLE O Datate TITLE e e - [ Change [ Addition
NAME NAME ‘FS
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P 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 thal 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X

SIGRATORE AND TYPED

I D i i SR

W = 3 red
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #




