2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067402

FILED
1. Entlty Name Apr 22, 2000 8:00 am

GENERATION FORWARD, INC. ecretary of State

Principal Place of Business Mailing Address

2003 ASHLEY RUN CT 12262 PLEASANT GREEN WAY
NORCROSS GA 30092 BOYNTON BEACH FL 33437-2066
us

i

Il

2. Principal Piace of Business 3. Mailing Address “""I" ”l ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

04-22-2000 90130 032 ***150.00

L

City & State . City & State 4, FEI Number 65_0855337

Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LITTEN, PAUL Street Address (P.O. Box Number is Not Acceptable)
12262 PLEASANT GREEN WAY
BOYNTON BEACH FL 33437

City FL Zip Gode

8. The above named gRiity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . /ﬁ /‘///4

Signaturs, typad of prinnane of registerad agent and il if applicabla. {NOTE. Regislered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible F 1! FEE IS $150.00 . I .
Ta;c fi\ingprequirememgand electsi?:/do 50 ° Aﬂerlll.’ﬂi‘r?‘;wﬂﬂﬂ Fee Mﬁ!lsbes $!'?50 00 10. Election Campaign Financing $5.00 may Be
o ’ ’ - Trust Fund Contribution. Added 10 Fees
{See criteria on tack) ] Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE ‘Kj Change  [J Addition
NAME LITTEN, PAUL NAME X
staeer anoress | 9972 DAFFODIL LANE sweeraonress |2 003 Ash ey Rua &t
orv-s-ze | HOLLYWQOD FL 33025 avsrze | AfoRChogs, A 30042
TNLE O petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ pelete TITLE - - ¢ 2= -2- - -[CChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [Ochange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 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)(), Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 director
ars in Block 14 or Block 12 if

of the corporation or the receiver_or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachmeniafity an address, withy 8} other like empowered.

- [P

SIGNATURE: ﬂ/‘j | - T ERAGE LI TTEN ?/9/00 170 ¥ 7-6338

SIGNATURE AND TYPED GR *INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Da\ﬁime Phaone #

CR2E034 (9/99)



