2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000026776  Socretary of State

1. Entity Name

CEGEN ENTERPRISES, INC. 02-25-2002 90044 015 **%150.00
Principal Place of Business Mailing Address
244 MRBORLANEn 244 HARBOR LANE
MASSAPEQUA NY-11762~ MASSAPEQUA NY 11762
2. Principal Place of Business 3. Mailing Address ‘ 1“““' "l |I| H'u ||m II"I I|||| ““I !mi I““ I“" ‘l“l I“I ﬂIl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- . o e ,_:! t.3_.1548_1§_ oeeen|=- MOt Applicable
Zip Sountry “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
B&C CORP. SERVICES OF CENTRAL FLORIDA INC. Street Address (P.Q). Box Number is Not Acceptable)
390 NORTH ORANGE AVE.
SUITE 1100.
ORLANDO FL",32301" City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E'em” Campaign Financing $5.00 may o
o ' rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete - TITLE [ Change [ Addition
NAME CASSIS, CONSTANTINE N NAME
sreeer aboress | 244 HARBOR LANE STREET ADDRESS
trv-st-ze | MASSAPEQUA NY 11762 CITY-ST-2IP
L “lawo % [ Delete TITLE [Jchange [ Addition
haME CASSIS, NICHOLAS NAME
stReeT 400RE3S | 2603 BONNIE COURT STREET ADDRESS
cmy-sT-2F | MERRICK NY 11566 : - CITY=ST-2P° T s
TITLE ..o " . O Delete TIMLE [Jcrange  [7] Addition
NANE CASSIMATIS, GEORGE NANiE
STREET ADDRESS | 146 RICHARD PATH STREET ADDRESS
oITY-ST-2IP ST. JAMES NY 11780 CITY-ST-2IP
TITLE VP [ Celete TIMLE [Jchange [ Addition
NAME CASSIS, CAROL HAME
street a0DRESS | 244 HARBOR LANE STREET ADDRESS
CITY-ST-2IP MASSAPEQUA NY 11762 CITY-ST-2IP
TITLE S [ Defete TILE [JChange  [] Addition
NAME CASSIMATIS, ELAINE NAME
STREET ADORESS | 100 BROOKLYN AVENUE STREET ACDRESS
CITY-ST-2IP FREEPORT NY 11520 CITY-ST-2IP
TME AS O Delete TITE [Jchange [ Addition
NAME CASSIMATIS, EMANUEE NAME
sTReeT ADORESS | 1040 RIVERSIDE DRIVE STREET ADDRESS
cITY-ST-ZIP WANTAGH NY 11783 CITY-ST- 7P

13. | hereby 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with alf cther lik pywered.
SIGNATURE: U X pap. G 2T &/fé;b 51 ) 7944 os .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

FY)

CR2E034 (9/01)



