FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR J gl 14, 3003 %Soto am g
DOCUMENT # 39952 RaD ry »
1. Entity Name g 07-14-2003 90332 041 ***550.00 <
EPIGENE, INC.
Principal Place of Business Mailing Address iAU] - -
150 N. FEDERAL HwWY. -150 N. FEDERAL HWY. 10y bl(é
SUITE 210 SUITE 210 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. ' 59—2267255 Not Applicable
i i ntr iti
Zip Country Zip : Country 5. Certificate of Status Desired O $875 Addltlonai
Fes Required
— . .- 5. Nameand Address ot Current Ragistered Agent. = L. Name and Address of New Registered.Agent.— -
' Name
J HE!MER' G ORY H Straet Address (P.O. Box Number is Not Acceptable)
924 S RIO VISTA BLVD
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . : .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registsred Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 . - .
After September 10, 2003 Fee will be $750.0¢ * E,'ﬁzfﬁﬂn%aén;aﬁigﬁﬁ: e ] g%e%?ohg?;f ?
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DpP ' O Dalete TLE CJ Change [ Additon | &
NAME JAXTHEIMER, GREGORY H NAME =
sTReeT noress | 924 S RIO VISTA BLVD ) STREET ADDRESS §
cv-st-zp | FORT LAUDERDALE FL 33316 GImy-ST-2P w0
TIMLE [ Delete TITLE [JChange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
) GITIAEEIE - e e CITY-S8T-2IP . . . _ I
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-ZIF
TITLE C Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST-2IP
TifLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in{ormation
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 cath; that | am an,offiger o\director
of the corporaticn or the receiveg br trustee empowered to axecute this report as required by Chapier 807, Florida Statutes; and that my name appeara in B Blgpck 11 if
changed, or on an attachment wi ddrg ith al! other like empowered. :
A e | h 5 .
SIGNATURE: ___SIG - REQUIRED "1 1065 163434
SIGNATURE AND TYPED OPERINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Fhone #




