2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L27125 .
T Bty Name May 07, 2000 8:00 am
EUGENETICS, INC. Secretary of State
05-07-2000 90025 038 ***150.00
Principal Place of Business Mailing Address
131 NE 179TH ST 131 NE 175TH 8T
N. MIAMI BEACH FL 33162 M. MIAMI BEACH FL 33162-1707 -
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & Stale 4. FE! Numbér 65-01503 Applied For
| 150313 Not Applicabls
Z‘ il t ar
P Country Zp Country 5. Cerlilicate ‘of Status Dasired O $8.75 Additional
| Fee Required
6. Name and Address of Current Regisiered Agént - - * - 7. Name and'Address of New Registered Agemt -
Name
DAMSKER’ EUGENE Street Address (P.O. Box Number is Not Acceptable)
131 NE 175TH ST .
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office of registered agent, or bo\t'\, in the State of Flarida.
SIGNATURE
Signature, typad or prntad name of registerad agent and ttls it applicable. (NOTE: Registered Agen signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
f N clion Campaign Financ
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Tr s'tlggn d Copmfgu";n g 0 fg'gﬁo'\;?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete FITLE [J Change (] Addition
NAME DAMSKER, EUGENE NAME
sreeTapoaess | 131 NE 175TH ST STREET ADDRESS
CITY-ST-2iP N. MIAMI BEACH FL CITY-ST-2P
TITLE viD [ Delete TITLE [ Change ] Addition
NAME DAMSKER, MIRA NAME -
sTreeT aoDRess | 131 NE 175TH ST STREET ADDRESS
CITY-5T-ZIP N. MiAM! BEACH FL CITY-ST-7IP
TNLE (7 Dalete TME i : ’ 1 Change ™~ "[] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
Cuy-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CATY-ST- 7P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CiTY-S1-Z9
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
13. | hereby certity that the information supplied with this filing/dges not quallfy for the exemption stated in Section 119.0?(3)(:‘),[Florida Statutes. | further certify that the information
indicated on this report or syppPmMmental report is true Af stcurate and that rmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or frustee empog; e/Execute this J€pbrt as required by Chapter 807, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attaglh it an address, i I 4' &90
Diioker— 4242
SIGNATH | 35 65F- 26
1 Date Oa, P L w
| (2 ,

CR2E034 (9/39)



