2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
A
1- Eniy Name Secretary of State
CMIGENICS, INC. 03-13-2002 90044 024 ***150.00
Y o
Principal Place ?f ]@I!usinéss_ 'f'. ' ,, Mailing Address
100 LOCKE DR ¢ T 100 LOCKE DR
MARLBOROUGH MA 01752 MARLBOROUGH MA 01752
us us
2. Principal Place of Business 3. Mailing Address ”"“" WI m” IN” "I” III” Illh II”l I|]’|I‘||”|ﬂ”lmlll' |||l
Suite, Apt. #, el - - . B . Suite, Apt, #, etc. ) . DO NOT WRITE IN THIS SPACE
foes ! T e e o — Rt e s '
City & State City & State 4. FEI Number Applied For
04'3266429 Not Applicable
ap Couniry 4 Couniry 5. Cerlificale of Status Desied ~ []  98-79 Addiional
Fee Required
6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ R Name
CcT CORPORAT‘ONSYSTEM ': Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE.ISLAND ROAD :
PLANTATION'FL 33324~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecli - .
© ~Tax Fling Tequifement and'leats to 0550 - ~After May'1, 2002 Fee will be $550.00- - | -1 SecionCampaign Financing, . $5.00.MayBe |
2 Trust Fund CoéntFibutian, O™ Added to Fées
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delate TITLE DArecsoc O Change X Addition | S
KAME GALEA, ROBERT P NAE Sost . Mehesdle . &
-G € OGN very
sTReeT ADDRESS | 2805 BERING ST STREET ADORESS | N&™ ?3. P %
cry-st-2p | ANCHORAGEAK 99503 - OTVSTZP | gead SO by H\HST o
TLE . - D O Detete TITLE [ Change [ Addiion | &
W " | JOHNSON, JAMES . NAME
STREET ADDRESY 2333 WACKEH DR | STREET ADDRESS
cirv-sT-20” 1 CHICAGO 1L 60606 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
haE GILL, JOSEPH B haE
STREET ADDRESS 22 HIGH STREET STREET ADDRESS
CiTY-ST-2IP SOUTHBORO MA 01772 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME JOHNSON, PIERRE MARC . . ] e L ] R
_ | STacer a0oRess | 250 BI VD, RENE-LEVEZQUE-QUEST-=cmseis—rans=s |- STREF apifess™ ===
GTv-sT-2¢ | MONTEAL CANADA A3B4Y1 PQ PQ cirv-g7-2°
TILE PD [ Delete TITLE [ [JChange  [] Addition
NAME ROSS, ROY | NAME . : N .
STREET ADDRESS 100 LOCKE DR STREET ADDRESS o Lot .;! . . : .’ Pt
ome-st 2P .| MARLBOROUGH MA 01752 - cimy-St-2p
Ap Y TNLE [JChange T Adaition
NICKLEN, OLIVER NAME
STREET ADDRESS 233 s WACKER DR STREET ADDRESS
CiTY-ST-Z2IP CH'CAGO |L 60606 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- A 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 y
Y of the corporation'dr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered.
L/ Aoty
SIGNATURE: Y A o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phons # .




