FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P9600003871 1 ecretary of State
1. Entity Name 04-21-2003 90402 016 ***150.00
VAPGEN CORPORATION
Principal Place of Business Mailing Address
11500 47TH ST N 11500 47TH ST N
CLEARWATER FL 33762 CLEARWATER FL 33762
- | NI A AT
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3380240 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired O $a'75 Addi!ional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFFI’ RIC T Street Address (P.O. Box Number is Not Acceptable)
11500 4TTHSTN
CLEARWATER FL 34622
T City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. [NGTE: Registered Agent sighature required when rainstaling) DATE
: FiLE NOwlll FEE l.s §15000 . - = R - = -| 9 Election Campaign Financing = $5.00 may Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delete TITLE [ Change - [ Addition
NAME KEMBERLING, LEE R NAME :
streer Aporess | 4721 COCONUT PALM CIRCLE N.E. STREET ADDRESS
orv-stz 1 ST, PETERSBURG FL 33703 orTy-§T-7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TILE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O petete TILE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emystze o o e Qoomy-sT-TE L
THTLE O Delete me T (] Crange ~ [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-71P p+
THLE [ Delete TMLE [ Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify that the informationeOPplied with this-4 bt qualify igrihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplg

my signature shall have the same legal gffect as if made under oath; that | am an cofficer or director
of the corporation or the recelv i

apter 607, Flo utes; and that my name appears in Block 10 or Bieck 11 if

Daylime Phone #

AV E2L06T0

CR2E034 (10/02)

Y rabarind



