2002 UNIFORM BUSINESS REPORT (VUBR) FILED
Apr 08, 2002 8:00 am
DOCUMENT #  PO0000114012 ecretary of State
1. Entity Name
CYNERIC, INC. 04-08-2002 90063 035 ***150.00
Principal Place"'o'_i_jBus_?ni:as_s-." : : i ] o Mailing Address
{400 UNVERSTTY DRVE STE 01 < 7 --* 1401 UNNERSITY DRIVE STE %01 "
CORAL SPRINGS FL+* " - - 7%~ CORAL SPRINGS FL _
e N T O M
D32 ME 20 TertAce B2 MNE ZU TercOle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
i@, FLor; da ™Migasy  FLOADA 65-1063797 * Net Applicable
-@ﬁ B3 1?9 CO(S& Z%B 129 Sgrf{y 5. Certificate of Status Desired O gi'gfq SE:;"O“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;w['j ;g;’;:ﬁ: ORVE STE 301" ~="* = == 7 e - Street Address (P.0. Box,Number is Mot Acceptable) . .-, . - . .
CORAL SPRINGS FL
iy ] City FL Zip Cade

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

A I
SIGNATURE o e, J;?’?é OQ\
Signat| -4, b or ted narw of registered agepd and title if#p; e {NOTE: Registered Agent signature required when reinstating) DATI
ik 7

9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, o, . Adc;ed o Foes

(See criteria on back) a Make Check Payable to Department of State - g S
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS.IN#a 51
me . 10 . F\Detele e W oy Ol crange Yol agaitio
e < [ SHAW, JENNIFER IR AEEI OSUAL>D RODRIGUEZ
gtreer ADoress | 1401 UNIVERSITY DRIVE STE 301 o SIREETADDRESS 1332 WE 20 Terrace
orv-sr-z¢  |CORAL SPRINGS FL Y-ST2P | Miami - FLORipA 33139
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREFTADCRESS | -+ STREET ADDRESS
CITY-51-2Ip CITY-5T-2IP
TILE O celee TITLE {0 Change [ Addition
NAME NAME

= | = STREETADDRESS: e e e om e o - STREETABRESS:-.

CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity 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 if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other like empowered.
SIGNATURE: R A R R

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV L9i9810

CR2ED034 {9/01)



