i

|

2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # 94305 Secretary of State
1. Entity Name 03-28-2003 90081 011 ***150.00
THREE GENERATIONS, INC.
Principal Place of Business . - Mallnng Address . . PP fospae A
547 FORT ISLAND TR T PO BOX 781 ) N
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423 . . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3026579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] gi'ggql‘::j:éﬁonal
6.~ Name and Address of Current' Reglstered Agent————— o= = Name -and- Address of -New Regletered-Agent= =
Narre
UEBERMAN’ RONALD ’ Street Address (P.O. Box Number is Not Acceptable)
9 PINE DRIVE
HOMOSASSA FL 34448
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.

CR2E034 (10/02)

i

SIGNATURE ,
- Signature, typed or printed name of registered agent and titie if applicable. ({NOTE: Registered Agenl signaiura raguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
§ At May 1, 2000 Feo wil be 55000 el o $5,00 Meyoe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . DPT ] Delete e O change [ Addition
NAME LIEBERMAN, RONALD NAME
seeT aporzss | 9 PINE DRIVE STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CITY-ST-ZIP
TIILE DS [3 Delete TITLE [0 Change [ Additron
NAME LIEBERMAN, HEL@NA NAME
streeT anoress | 9 PINE DRIVE STREET ADDRESS
or-srzr | HOMOSASSA FL 34448 _ oY-sT-2P L .
TLEe [ pelate TILE {"1Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIP
TTLE O Belete TITLE ' [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-Z2IP
TRLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ) O pelete TITLE ‘ [J change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec‘uon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witla with ait
SIGNATURE: 2CANRED Mo, 03/2r/o 35 - 775-(57§




