200% UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P98000098294 Feb 06, 2001 8:00 am
P Secretary of State

--/‘f

OGEN CORPORATION 02-06-2001 90268 007 ***150.00
Principal Place of Business Mailing Addres;
650 NE 49TH STREET LOT #104 850 NE 48TH STREET LOT #104
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
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CR2E034 {10/00}

SB @ #, etc. Suite, Apt. #, elc. W‘-’ DO NOT WRITE IN THIS SPACE
State g F City & Sifte M T 4. FE!Number  NOT APPLICABLE Applied For
L 2| Not Applicatle
Zi /! io
7Y f i Couniry 5. Centificate of Status Desired O $8.75 Additional
9"/"/ ’4 fuq] Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Q /ﬂ Name
ROEHRIG, MARK Doas A & :
. \ N Okwqbtd:v‘a;gs | Street Address (P.O. Box Number is Not Acceptable) __ L o
/ -
-~ DAVIE FL 33328 ‘ ,h\ n(
{A!l Cit? FL Zip Code
8. The above named enmyMns this statemeq; for g pu fose of changm%ﬁgﬂgred f|c¢3‘)aﬁ%en%:r£9ﬂ g mt-ate of Florida.
DONALD mavke Ruthple—  01[23 /0 l
Signature, typed or printed name of registered agent and tile it agblicable. {NOTE: Ragistarad Agent signatura raguired when reinstating} DATE
. R _— . "

9. This corporation is eligible o salisfy ts Intangible FILE NOWM! FEE fS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. A . ADBITIONS/CHANGES TO OFFICERS AND DIRECTSRS IN 11

e D [ Delete me & TgS. Do PNALD) mArk KOERKIG ey [ Addition

NAME ROEHRIG, MARK NAME 180] W, A+ ANTIC A ve

sTaeeT aporess | 8103 SOUTHWEST 30TH STREET STREET ADDRESS '

orv-s-2¢ | DAVIE FL 33308 ; ovsrze |G 3 Del V‘M g el AL 1YYy

TILE 1 Delete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-2IP

TITLE 1 pelete TITLE [J change (] Addition

NAME NAME r

STREET ADDRESS ’ STREET ADDRESS

CITY -5T-7IP CITY-ST-28P

T R e T e = mean- [ Delele— ME e | e © . Oceange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P = CITY-ST-2IP

TITLE O Delete TiTLE Y Ochange [ Addition

NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TILE : O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP ‘ TFU‘ é,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certi

indicated on this report or supplemental po true angsaccurate and that my signature shall ha sama legal @ fect as if made under oath; that | am an offlcer r director

of the corporation opMe regpverfor iru owere execute this report as requwed by Cha Lf kS’ es; and that my name appgars in o lock 12 if

changed, or on h h an d -with gl‘other I|kem0ﬁlf f ﬁ & ?

ov/23/0f :
SIGNATURE: ;. Gy ?~%20
R . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytima Phone # -
A TR (5] JRE-DPyga
- Nnd T o LA



