2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000059835

1. Entity Name

FILED
Apr 07,2000 8:00 am
ecretary of State

FGEN TECHNOLOGIES, INC.
04-07-2000 90041 005 ***150.00

Principal Place of Business Mailing Address
3905 SW. 15TH STREET, #A307 3985 S.W. I5TH STREET, #A307
POMPANC BEACH FL 33069 POMPANO BEACH FL 330694941
T o LR RGO
Weol <) a8~ =) i(a@\ Sy ST =3¢

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE[ Number Applied For
=, Lm\(ie(cﬁa\e_’. FL F ladecdale FCo 5 -M9q3| 3@7‘(‘!‘ Not Applicable

Zip 3 Country Zip Country o ‘ $8.75 Additional

m‘-}ﬂ Ué A—_ =3 3&‘ 3 L)én' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Michael Mugchy

MUHPHY. MICHAEL Street Address [PO. Box Nu 1 s Not ccgptable)
3965 S.W. 15TH STREET, #A307 Vo] " S e
POMPANQ BEACH FL 33069

TEL Lovoedole  FL S5,

8. The above named entity SuDMitg 1his siatemeant for

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

SIGNATURE 4/ /@C)
Signature. Jped or pnnizo name of 18gsieredgbgent andgfive i applighble. {HOTE: Registered Agent signature required wheh reingtating) I_‘)A‘(E {
: o o ‘ "

9. Tnis corporation is eligible to satisfy its Intangible / FILE NOW!! FEE 593 $150.00 10 Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS ANC DIRECTORS l 12. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11

e MURP O Delere TIILE "+ { okt [X Crange [ Addilion

NAME HY, MICHAEL NAME M oclase N el —t.

STREET ADDRESS | 3085 SW. 15TH STREET. #A307 sTaeeTa00Ress | Wl A S =

o512 | pOMPANG BEACH FL 33069 s | B2, Laudecdale (FL- 3231 2

TITLE O petete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2P

TITLE [ Delete TITLE [J change  [J Addition

HRAME NAME

STAEET AUDAESS STREET ADDRESS

CITY-$7-2IP CITv-§T-2IP - -

©OTILE T Delete TITLE Y Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP LAY -5T-2F

MLE O Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TTLE - [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify thar the information supplied with this filing does not qualify fopine axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repopfis true and accurate and thapffly signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or uslee ) d 10 exgetite this r

Gt as requiregpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

Date Dayume Phone #

CR2EQ34 (9/99)



