2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L48828 o May 02, 2001 8:00 am

1. Entity Nama

ANOTHER GENERATION HOLDINGS, INC. Secretary of State

05-02-2001 90181 040 ***158.75

Principal Place of Business : Mailing Address
1570 TOWN CENTER CIRCLE 1570 TOWN CENTER GIRGLE
WESTON FL 33326 WESTON FL 33326 Cupowew At
us us R L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 65'0176353 Applied For
: ’ Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired N ?g'gg] L:::J;ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; —Name
g;’;EBéE%#AB‘? DSRWE, SUITE 201 N ¥ o Slrget Ac:.'dress (P.D. Box Number is Not Accepiabie)
POMPANO BEACH FL 33069

C.ity ' S FL Zip Code

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

SIGNATURE .
Sighatura, typed ar printed name of registered agent and title if applicatie. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This f:.orporaticlm is eligible 1o satisfy its Intanbible FILE NOW!1!! FEE l.?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
{See oriteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE DVT ‘ (3 Delete TMLE O change [ Adattion | 8
NAME GOLDMAN, RICHARD ‘ NAME g
sTaeet ADDRESS | 1570 TOWN CENTER CIRCLE STREET ADDRESS 3
ov-st-2r - | WESTON FL : emy-S1-2IP g
TmE DVS : [ Delele MiE [JCrange [ Addltion %
NAME FINEBERG, LIBO \ NAME
STREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 201 STREET ADDRESS
omv-s-2¢ | POMPANO BEACH FL ' CITY-S5T-2IP

e DPS__ s Ol peiete | IR - [l Change [ Addiion
NAME GOLDMAN, RENEE o NAME = i T e
sTreeT aoDRESS | 1570 TOWN CENTER CIRCLE STREET AGDRESS
cr-sT-2P | WESTON FL n CITY-T-2IP
TITLE ) [ pelate TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P
e ’ [ Delete TILE [ Crange  [J) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . 3 Gelete e ' [ Change [ 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 gualify for the exemption stated 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 offiger or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: 4;04&%/(’ 22l anar Renee. K. CGodman 490l qd-3ed_<usy

Date Daytime Phona #




