2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])3:2D800 am

AV HHCEDED

b4
DOCUMENT # F39952
1. Enily Nare Secretary of State
EPIGENE, INC. 01-21-2002 20009 028 ***150.00
Principal Place of Business Mailing Address .
150 N. FEDERAL HwY. 150 N, FEDERAL HWY.
SUITE 210 SUITE 210
o o H“"ll“ll ”Hl |I“|l|l|l |”|”||' I‘I" Ill" m" mn lm’ I'm l“‘
2, Principal Place of éusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-2267255 Mot Applicabla
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

" 8. Name and Address of Current Régistéred Agent ™ ~—*7.”Name and Address of New Registered Agent

JAXTHEIMER, GREGORY H E@ Jaxtheimer , (Gee Gor-y

- Hjﬁ VISTA B A dd{ {55 Street adress (Zo Box %nbemce "37?57“@, '@/ V CL

Change | FF /m,wé'r%a@/{ ‘
Oy FL |29 o

its this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Florida.

8. The above name

SIGNATURE .
Signature, ty’de or M name of registsred agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Igwff(i:”(:‘rporatpn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE DP . O Delete TITLE Dhp [Bﬂnge [ Addtion | &

KA JAXTHEIMER, GREGORY H Address NAVE Jorthemer Ereg {7 o

sreeT apoess (900 S R10 VISTA BLVD Ching € | smemomss | G5y S Rio \/:5 }u BRlivd , &

emv-st-ze [FT LAUDERDALE, FL 00000 n CITY-ST-21P &
: Ol Ft taudfrdale, FL 333/ ¢ ul

ITLE [ Delete ! TITLE 7 [l change [ Addition ?3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ~ CITY-ST-2IP

TIMLE ) T Ooete < § mme 1 Clthenge [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21P

TITLE O Delete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-71P / CITY-ST-2P

13. | hereby certify that the informglion supplled wilh this filing does not gqualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information

indicated on this report or syghlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

ATURE REQUIRED

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

T [



