2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 17, 2003 8:00 am

DOCUMENT # P98000108338 Secretary of State
1. Entity Name 03-17-2003 90148 029 ***158.75
GENERATION KIDS, INC.
Principa! Place of Business Mailing Address
3775 LYONS ROAD . 3775 LYONS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘08970?5 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 'E]/ geae ;e5q l.:?ed&llonal
6. Name and Address of Current Registered Agent . . .- .-~ - ‘[~ z=%-aetsz=~--7~Name and Address of New Registered Agent
" Mangel S '
SARRIA, JORGE MUEY SAL( e
' Street Address (P.O. Box Number is Not Acceptable)
3775 LYONS ROAD

LAKE WORTH FL 53467 2775 L_\}/ms () |
e m City LQJZQ. (.,LDO"‘(TP\ FL ZgCode 6,'7

8. The above named ety sulRmits thigf 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 rpdisterg %
SIGNATURE -' < ‘ 9’ /6/0 .5
Signature, typed Mﬂ!ed name of registerad agent and fitle if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
n
AﬂFnl’leE NA‘O%:; ';EE Iﬁl ilsspsgg 00 9. Efecticn Campaign Financing $5.00 may Be
arMay 1, ee w : Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' 3 celete TILE . mhange O3 addition

NAME so-vﬂg“t,eL J
STREET ADDRESS q‘? VNS
3, e Y

CITY-51-21P

NAME SARRIA, JORGE
streer aporess | 11924 FOREST HILL BLVD.

on-sze | WELLINGTON FL 33414 r:Ha CL. 33467

TLE O oekte TITLE [ Ghange I?Q!dmon
NAME NAME MMQD S&XYR}J&
]

STREET ADDRESS STREETADDRESS | ) 7 &5 I__y .

oITY-ST-2P oTy-sT-2p (W L 32 % 7
TITLE e [ Gelets THTLE - -, - o~ . - . [dChange_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE [ palete TE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7Z1P

TME [ petete TITLE T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ™ GITY-ST-2IP

12. | hergby certify that the information suppliegfwilh thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is trfie 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 truefE2lempoyfecadiaavec jie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with ; 3 |th all other like eMmpowered.

SIGNATURE: ___SISZZAURE REQUARD) y”// 03 S o~/ Certy

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {(10/02)



