2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026776

1. Enlity Name

CEGEN ENTERPRISES, INC.

Principal Piace of Business

244 HARBOR LANE
MASSAPEQUA NY 11762

Mailing Address

244 HARBOR LANE
MASSAPEQUA NY 11762-4011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90186 009 ***150.00

MR ATR

0O NOT WRITE IN THIS SPACE

Cy & Stae City & State 4. FEI Number Applied For
1 1'31548‘!3 Not Applicable
7 oty i Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

B&C CORP. SERVICES OF CENTRAL FLORIDA INC.

390 NORTH ORANGE AVE.
SUITE 1100
ORLANDO FL 32801

Name

e ——

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. 1E—rlSz{tlﬁzn%ag;a:iggluggn:nc\ng O igj.odct’ohg?;:e
{See criteria on back) J Make Check Payable to Department of State ' e

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [Jchange [ Addition
NAME CASSIS, CONSTANTINE N NAME

STREET ADDRESS | 244 HARBOR LANE STREET ADDRESS

CITY-81-2IP MASSAPEQUA NY 11762 CITY-51-2IP

TILE AVPD [ Delete TITLE [ Change [ Additicn

NAME CASSIS, NICHOLAS HAME

STREET ADDRESS | 2603 BONNIE COURT STREET ADDRESS

CITY-ST-217 MEHHICK NY 11566 CiTY -51-24P

TITLE TD [ Delete TITLE ) [ Change [ Addition

NAME CASSIMATIS, GEORGE + NAME S —

STREET ADDRESS | 146 RICHARD PATH STREET ADDRESS

CITY-ST-2IP ST. JAMES NY 11780 GITY-51-2IP

TILE VP [ pefete TITLE [ change ] Addition

NAME CASSIS, CAROL NAME

STREET ADDRESS | 244 HARBOR LANE STREET ADDRESS
| OT-STZP | MASSAPEQUA NY 11762 c-51-2¢

TITLE S O Delete TITLE [ change [ Addition

NAME CASSIMATIS, ELAINE HAME

STREET ADDRESS | 100 BROOKLYN AVENUE STREET ACDRESS

CITY-ST-2IP FREEPORT NY 11520 CITY-5T-2IP .

TITLE AS [ Delete TITLE O change [ Addition

NAME CASSIMATIS, EMANUEL HAME

STREET A00RESS | 1040 RIVERSIDE DRIVE STREET ADDRESS

OTY-ST7P | WANTAGH NY 11763 oy-51-2p :

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 11 or Block 12 if
changed., or an an attachment with an address, with allgther like empowered.

SIGNATURE:

VP W forwa ST 7 ot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Oaytima Phane #

PR |

CR2E034 (9/99)



