2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039797 . Feb 07,2001 8:00 am

1. Entity Name . o
COGEN ENTERPRISES, INC. Secretary of State
02-07-2001 90177 040 ***150.00

Principal Place of Business Mailing Address
202 SOUTH AVENUE 202 SOUTH AVENUE
MEDIA PA 19063 MEDIA PA 19063

2. Principal Place of Businass 3 Ma""‘/gj"d—ﬁs ”Il”"“lm I I"" " "" l” Im’lml"l |||’
é ’ M 4/4
Suite, Apt. #, etc. Buile, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For
/M%fﬁ )% 56-2490736 Not Applicable

Zip Country Zip Coupiry " ‘ $8.75 addiional
/f‘j/ 7 y-;)& 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— i — m——— et s Ll ST St - . Name - - . P ,

" ROUSE, JOHN M
727 VILLAGE ROAD

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

N. PALM BEACH FL 32303

City FL Zip Code

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

V\’VO\‘H—«_.M 7/4%/
L

SIGNAT:
aJ‘BE_ Sifinature, typad or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo

~ Tax flilqg requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. {See griteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TITLE O change [ Addition
NAME ROUSE, JOHN M NAME
STREET ADDRESS | 727 VILLAGE ROAD STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 32303 CITY-ST-2IP
TITLE VP O Delete TITLE [Jchange [ Addition
NAME MOUINGHOFF, KENNETH J NAME
STREET ADDRESS | 1309 POPLAR AVE. STREET ADDRESS
CITY-ST-2IP KIRKWOOD NJ 08043 CITY-ST-ZIP
TMLE ST 71 Delete TILE S T Change [ Addition
NAME WEISS, DONALDY- -~ 777 7T ) e
STREET ADDRESS | 202 SOUTH AVENUE STREET ADDRESS
om-sT-2P | MEDIA PA 19083 GITY-§7-2p
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE 3 Deleta TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TiTLE [ peleter TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-24F

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(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 it made under cath; that | am an officer or directer
of the corporation or the receiver or iustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifith dr t ike empowered.

SIGNATURE:

SIGNING OFPICER OR DIRECTOR Daytime Phone #

A fé// 610557 JO7
‘s/z(}ﬂms ANW OR PRINTE( NAME / ,D/(s

CR2E034 (10/00)



