2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GENERATION THREE, INC. Secretary of State

05-21-2000 90009 021 ***150.00

Pringipal Place of Business Mailing Address
8300 N.W. 103R0 ST P.O. BOW 2377 <dZ5™ 47
HIALEAH GARDENS FL 33016 HIALEAH FL 3391%95'7'?'3300’)/

FOK3 N 10354~ | PO . Dox 23577
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I‘J}ﬂ LELAH, 6_ 65-0447488 Not Applicable
Zip Country Zip Country » . $8.75 Additioral
. f - N
‘3@02 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v -
CLOHESSY, CYNTHIA G Street Address (P.O. Box Numger is Not Acceplable)
8300 N.W. 103RD ST.
HIA;:EAH GARDENS FL 33016
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
! Signature, typed or printed name of registerad agent and title If applicable {NOTE. Registarad Agent signature reguired when remnstating) DATE
. N e ) " .
9. 1h|sf'<|:.orporatpn is ertlglbi;a t? satnsfyc:ts intangible FILE NOW!(.,.OI'::EE 'S;||$150'009 00 10. Elaction Campaign Financing $5.00 May 55— |
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See crileria on back) | Make Check Payable to Department of State
" OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11—
TILE PST [ pelete mLe [ Change [T Addition
RAME ARENCIBIA, LIZBETH NAME
STREET ADDRESS | 14525 MAHOGANY CT. STREET ADDRESS
CITY-5T-2IP M'AM' LAKES FL 33014 CITY-ST-ZIP
TILE [J Delete TITLE T)Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-§T1-2IP
TmE - — : -— T Ooeke TTLE ~ I cChange ] Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TITLE ) O Delete TMLE O change [ Addition
NAME 1 : NAME
STREET ADDRESS ! » STREET ADDRESS
CITY-5T-2P LO T | - CITY-5T-21P
TILE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TILE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not guality 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recgiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachm@éntywith an address, will all other iike empowered.

SIGNATURE: ¢ ST ¢ @/m 283D

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR 7 the Dayime Phone #

DOCUMENT # PQ3000057608 Mav 21, 2000 8:00 am

GR2E034 (9/99)

r



