. |:.- BOYNTON BEACH FL 33437

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # Secretary of State

1. Entity Name . P98000067402 03-19-2003 90170 033 ***150.00

GENERATION FORWARD, INC.

Principal Piace of Business Mailing Address

10720 WILLOW MEADOW CIR 6557 SUN RIVER ROAD l u U 4 1 2 18

ALPHARETTA GA 30022 BOYNTON BEACH FL 33437

us

e — SEN— AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65‘0855337 Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired O gg.zfqlﬁ;d;ﬁonal

6. Name and-Address of Current Registered Agent =_1.-Name and Address of New Registerad Agént

S

e smnimSe o W ST T Name

‘LHTENu PAUL s Strest Address (P.O. Box Number is Not Acceptable)

8557 SUNRNVERRD -

T

City FL Zip Code

8. The above named entity Buomits 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 registeted agent.
. 5

SIGNATURE

Signature, typed o.r";?nnled name of registerad agent and lille f applicable. (NOTE: Registerad Agent signature raguired when reinstating) - DATE
FILE NOWN!' FEE IS $150.00 . R
" 9. Election Campaign Financing $5.00 May 8e
After May 1, 200‘?‘“ Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TITLE [ Change [ Addition
NAME LITTEN, PAUL NAME
STREET ADDRESS | 10720 WILLOW MEADOW CIR STREET ADDRESS
crv-5T-2P | ALPHARETTA GA 30022 CITY-ST-21P
TITLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
mE i} _ Oloeets __ J§ mme e e e ee o e . [DChange [ Addition
NAME — e WEIR T LT R - TR e I T TNAME T e -
STREET ADDRESS STREET ADORESS
CITY-87-2IP . CiTY-ST-2IP

CR2E034 (10/02)

TITLE 7 pelete TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ™ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delste TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing doed not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity 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 4s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117 if
changed, or on an attachment

an address, with gl other like empowered.
] /N i . .
,;CZ?:&‘,ATEQUHHED 3 //7/02 VoY 782607

SIGNATURE:

SIGNATURE AND TYPED Miynzu NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw =T —



