2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L94305 Mar 21, 2000 8:00 am
THREE GENERATIONS, INC. Secretary of State

03-21-2000 90094 010 ***150.00

Principal Place of Business Mailing Address
200 AR 2F P-CrDEN-540806
OOOS-RET32922 THERRIT-OANGRRIEE G306
us us
547 Ford _ﬁ}a,wf’)? {0, Bag 781
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3026579 Applied For
oziffﬂl f{l}(’f , F-L C 2‘]5’”( Z ucr, F& . Not Applicable
- d PR C 4 .
j'%/ =1 owg i oupnY 5. Certificate of Status Desred ~ []  90-19 Additional
34(/2 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )J ?
. . LEBERMAN.RONALD___ = ____ | 51reer-Adc€_e:sf(T=6c>£;|3’o‘>’(’gu':;aer ié‘ Not A;;\:t;é;?’ Rl — -
7010 ACKERMAN AVE o
COCOA FL 32927 ? p D
/e r1 Ve
City A/ Zi
braps e FL | 39948
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE (Lo £ cb’t’/‘mﬂlj) OZ-/F ~loeo
. typed or printad nama pMegisterad agent and title if applicable. (NOTE. Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Slecti i
X tion G
Tax filing requirement and elects ‘o do sc. After MAY 1, 2000 Fee will he $550.00 0 Erj; igzndagoaz::igbnuggwnancmg 0 fzgﬂohg);sse
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT ‘ Delete TITLE 0P B Crange [ Addition
NAME LIEBERMAN, RONALD g : NAME LIEBER M ﬂ-j F Lol D
sTreeT anoaess | 7010 ACKERMAN AVE sweraoness | G Ane DRve
av-stzp | COCOA FL 32927 avsiwe | Home Sassa , P 394 Y8
TILE DS g Delele TITLE DS , g(}hange ] Addition
NAME LIEBERMAN, HELENA NavE Licbexmntd | Hece s
streer anoress | 7010 ACKERMAN AVE STREET ADDRESS | €F Pine Dazwe
orv-st-zp | COCOA FL, 3292? oiry- §7-2Ip Homo Swposk, FC Y4 YR
TITLE VP . " I? Delete TITLE ’ [C] Change  [_] Addition
HAME LIEBERMAN, COLIN — NAME
streeT aporess | 7010 ACKERMAN AVE STREET ADDRESS
CITY-$T-2IP COCOA FL 32927 ' CITY-ST-7IP
TTLE [ pelets TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-21P
TILE 3 pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
e O Delete TINE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), 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 corporation 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 other like empowered.
LECREA 05 it bermun) e o 265 /6
SIGNATURE: P IC K anACD . roAn) jpes,  03-/6-2008  352-755-/85F
)‘ATUHE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayvme Phone #

vl

CR2E034 {9/99)



