2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026776 Feb 02, 2001 8:00 am

1 S beme Secretary of State
CEGEN ENTERPRISES, INC. -

02-02-2001 90295 040 ***150.00

Principal Place of Business Mailing Address

244 HARBOR LANE 244 HARBOR LANE

MASSAPEQUA NY 11762 MASSAPEQUA NY 11762

s S AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 11-3154813 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORP. SERVICES-OF CENTRAL FLORIDA INC. R
390 NORTH ORANGE AVE.

Street Address {P.C. Box Number is Not Acceptable)’

SUITE 1100
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicabla (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 10. Eﬁﬁiﬁﬂrfia?fni'fgui?:mmg 0 i%g?o"gzzsﬁﬁ
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD o 7 Delete TIE [ Change  [J Addition
NAME CASSIS, CONSTANTINE N NAME
sTreer aDoREss | 244 HARBOR LANE STREET ADDRESS
GITY-ST-ZIP MASSAPEQUA NY 11762 CITY-ST-2iP
TILE AVPD O Delete TLE [ change {7 Addition
NAME CASSIS, NICHOLAS NAME
STREET ADDRESS | 2603 BONNIE COURT STREET ADDRESS
CITY-ST-2P MERRICK NY 11588 CITY-57-2IP _
TIME D 1 Delets TLE [ Change [ Addition
NAME CASSIMATIS, GEORGE NAME
streeT anoRess | 146 RICHARD 7PATH' . . STREET ADDRESS ) .
Tomv-stze T |TQT. JAMES NY 11780 T oo CITY-ST-ZP )
TLE VP (7 Delete TILE , [ Change [ Additicn
NAME CASSIS, CAROL NAME
STREET ADDRESS | 244 HARBOR LANE STREET ADDRESS
CITY-5T-ZP MASSAPEQUA NY 11762 CITY-ST-2IP
TITLE S 1 Detete TILE [JChange [ Addition
HAME CASSIMATIS, ELAINE NAME
sTREeT ADRESS | 100 BROOKLYN AVENUE STREET ADDRESS
orv-st-2p | FREEPORT NY 11520 oy-s1-2P
TITLE AS 1 Delete TITLE ] Change [ Addition
NAME CASSIMATIS, EMANUEL NAME
sTreer aDoress | 1040 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-7IP WANTAGH NY 11793 CITY-ST-2P

13. | hereby centify that the information suppliec 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with all 9 1 like empowered.
SIGNATURE: Q/Lﬂ«é @W l/LL lol Si-6r3-131y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



