2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J04589

1. Entity Name

JOSIE CYPHER, INC.

Principal Place of Business

5636 YOUNGOUIST ROAD

Mailing Address
5636 YOUNGQUIST ROAD

SUITE #3 #3
F7. MYERS FL 33912 FT. MYERS FL 339122230
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, At #, etc.

I

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90865 001 ***300.00

BVYA

DO NOT WRITE IN THIS SPACE

MW

4. FEI Number

Applied For

City & State City & State
56-2651730 Not Applicable
i Zi t ith
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g ~Name ) ) ]
JOSIE’ MANUEL A. Street Address (P.O. Box Number is Nol Acceplable)
19830 BEAULIEU COURT
F1. MYERS FL 33808
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,
SIGNATUR <o o Maouel A.Josie A-10-00
nature, tyaen*:r p‘ned name of registered agent and e f applicable. {NQOTE. Registerad Agent signalure required whan reinsiating) DATE
. ) - N AI y . . .
9. This corporatl\t)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay 5o

Tax filing requirement and elecis to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS ANC DIRECTORS

TITLE OP O Delete TMLE (3 Change [ Additicn
MAME JOSIE, MANUEL A. NAME

STREET ADDAESS | 19830 BEAULIEU COURT STREET ADORESS

CITY-§T-2P FT. MYERS FL CITY-§1-21P

TrLE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY- ST-ZP

TITLE O pelete TMLE [ change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP - omy-st-zp ~7{7 - -

TITCE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-$7- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver of Jrustee empowgred togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with gn address, wi ottfer like empawered. @_I l
FA AN [ A R (e3))
= - ﬁ\ri"f 7 . D}fu:;hﬁ» -EI‘@’: Ty
" I 10 . ERLY RSt [l ¥, ) — -
SIGNATURE: ___oy -]l Uil e IEIEEP: A-IO-O0  48G-1HO1D
SIGN 15 AND TYPED OR PRI‘I’EI’ nm’s OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane 4

CR2E034 (9/99)



