2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000098294
1. Entity Name
OGEN CORPORATION
Principal Place of Business Mailing Address
% MARK ROEHRIG % MARK ROEHRIG
3529 LOTHAIAR AVE. 3529 LOTHAIAR AVE.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. Q{ 0O NOT WRITE IN T§IS SPACE
-0%% 02
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ¥ [Not Appicable
“p Country Zip Country 5. Certificate of Status Desired (| $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~— - -~ 7.- Name and Address of New Registered Agent -—_
Name
ROEHRIG' MARK D Street Address (P.O. Box Number is Not Acceptable)
1801 W. ATLANTIC AVE. i g
, B
B3
DELRAY BEACH FL 33444 City FL | ZrCode

statemen, the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pres. C2/03/h 2

8. The above named entity submits th

YNk,

SIGNATURE

Signatura, typed or prirted name of registered agent anc\l@f applicgole. {NOTE: Registered Agent signature rsquired when reinstating) - ﬁ)ATE l
9. This corporation is eliginle to satisty its Intangible FiLE NOWI!!T FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution O Added 10 Foos
(See criteria on back) ] Make Check Payable to Depariment of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE P . [ Delets TITLE CJcChange [ Addition
e J?iOEHmG, MaRK M 102 s et e v
sTReer ADoREss | 1801 W. ATLANTIC AVE. e C STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 33444 Y v CITY-5T-21P
TITLE C/U / O pelete TTLE o — — -y -—Fﬂme n deigition
NAME NAME - !.J D I.J it 4 = E; [ l... Pum ou_ Ry ]
STREET ADDRESS STREET ADDRE ~02/20/D2--01 051 --003

58 ke T Y "
CITY-5T-2IP CITY-ST-2 sk 00, 00 sk ] 50,00
e - - ~ - Opglete —— =f=E « =] o & comemin -+ wmw—: oo - —.[J.Change- ~ ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2IP
TITLE . [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

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 iegal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or frustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block™\! or Block 12 if
changed, or on an attachment with an address, with

her like empowered. /Qé
SIGNATURE: VW o CMeees eSS O 2/05/02_ ? 6-370

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG OFFICER OR DIRECTOR Daytirne Phone #

LEANGRN

A

CR2E034 (9/01)



