2000 UNIFORM BUSINESS REPORT (UBR)

P S s Sy —

1. Entity Name g;;::a ? & Com A
i Bt ‘
COGEN ENTERPRISES, INC.
Principal Place of Business ’ Matling Address
202 SOUTH AVENUE 202 SOUTH AVENUE
MEDIA PA 19063 MEDIA PA 19063-3121
il A R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & Stal Chy & Stah . FEJ Number CoTTT Applied Fo
ity & State ity o - 4 umber 68-2490736 { %N:? r ._
Zp Country Zp Country 5. Cartificate of Status Desired [ ?389 :fqu‘?:ém"a'
6. Name and Addresa of Current Registersd Agont 7" TT Narie and Addresa of New Reglstered Agent o
N ’ Name — ‘
ROUSE, JOHN M Street Address (P.O. Box Number is Not Accepiable)
727 VILLAGE ROAD i
N. PALM BEACH FL 32303
City ' FL l Zip Code
8. The above named entity submils this stalement for the purpose of changing ils registared office or reg iste;'ec-! agent, or both, in the State of Florida.
| “stGNATURE 1
WMWWWQ"W INGTE' Ragisiorad Agent SIgnaturs requined when minstalng) DATE
9. This corpor is élig‘i-t;e to satiefy iis Intangible FILE NOW!!! FEE IS $150.00 . ) . .
s Tax filing raﬁmm and elects to do s0. After MAY 1, 2000 Foo will bo $550.00 10 5:3::':3;?&1%@:“‘“9 O %m.ﬂqoh;%fe
"(Sea criteria on back) a Make Check Payable to Department of State ’ :
T OFFICERS AND DiIRECTORS R KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O peiete e Ochange O
NAME ROUSE, JOHN M HAME
smeeTatoness | 727 VILLAGE ROAD STREET ADORESS
erv-st-2¢ | N. PALM BEACH FL 32303 eiry-57-29 SO0 DE—.G'*E‘—‘“?
Tine VP O Dalete me -11/13/ BU“*HM@WU it
NAME MOUINGHOFF, KENNETH J NAME widabl, 25 kRG], 25
e Aooess | 1309 POPLAR AVE. STREET ADORESS
oy -St-2P KWOODMM cirv-gr-¢ “DDU:}’“‘:'DLF?J;—:"-"“ g
e § Dowee | me -13/10,/00—-131617aeg 18
~MAME - 4o - WEISS DONAI.DJ-- - a Y e e = ~NAME - 4 LT gty YV *****B :—?D' ******DS -r“.'.'
STREET ApoREss | 202 SOUTH AVENUE STREET ADDHESS
ur-s-0p | MEDIA PA 18083 o Y- §1-ZP
TmE TITLE OCangy [~
WAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-2F
e . O Deisie e ) [ Change 1 Addition
NAME NANE
STREET ABDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2P
e O Delets me. o O] Cenge [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS i
CITY-ST-2P ory-s1-2p \ ?S

13. | hereby cemg that the informatien supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indlcatad on this report or supplemental report is true ang accurale and that my signalure shall have the sama lgga! ffact as if made under oath; that | am an officer or diractor
of the corporation or the receiver oj rustee empowered (0 Sxeoula ls leporl as requmad by Chaptar 607, F]or:da Statutes: and that sy name appears in Block 11 or Block 121
changed, of on an attachmenywitfan.agdress_wilh all g ;

SIGNATURE:

pmf-rgmmnmmm ofmmnoofﬁcsaoa BARECHOR

" O 183000 Go0s2 ol -



