S i FILED
2001 UNIFORM BUSINESS REPORT (UBR Mar 06, 2001 8:00 am

DOCUMENT # J04589 L Secretary of State

1. Enlity Name + .
JOSIE CYPHER, INC. 02-08-2001 90430 001 ***300.00
Principal Place of Business Mailing Address
5636 YOUNGQLUIST ROAD 5636 YOUNGOUIST ROAD - o~
SUITE 93 #® - Ky¥a4d0 ;
FT. MYERS FL 33812 FT. MYERS FL 33912 H
us us i
Sulle, Apt. #, etc. Sulte, Apt. #, etc, DO NCT WRITE [N THIS SPACE
City & State - . City & State 4. FE| Number 59-2651730 Applied For
' ) ' Not Applicable
Zip Countey Zip Cauntry ) i 53_75 Additional
5. Certificate of Stalus Desired 0 Feo Roquired .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e e e en ¢ izm cecopo—mmemmemace. - .| NBMR— - —_c [T eI Syl
JOSIE, MANUEL A Streel Address (P.O. Box Nurnber is Not Acceptabl
19830 BEAULIEU COURT . treel ress (P.O. Box Numnber is Nt Acceplable)
FT. MYERS FL 33908
City " FL LZip Code
8. The above named Els lh's statemant for the purpese of changing its reglsterad office or registered agent, or both, in the State ol Florida.
SMGNATURS SN g o T1-0O1
Signaf jof registerad agant and lita i applicabio. {NOTE: Registarad AQen! Rgnature racumed when reinslating) OATE
8. This corporation isgtigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti e
Tax filing raguirement and slects to do so. After MAY 1, 2001 Fee will bo $550.00 b Erii:i?:zri:agc?::r?;ui:nancmg O SAMS'OQB%%E °
(See criteria on back) a Make Check Payable to Department of State ) _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DpP O palate TmE Ochange ] Addition | B
NAME JOSIE, MANUELA. - NAME : : s
sraeeT Aoowess | 19830 BEAULIEY COURT STREET ADORESS 2
orv-st2p | FT. MYERS FL ' o517 - 2
THLE O Dpelets TLE . [ change [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS
CNy-ST-2P CITY-ST-2P
e I et l me . D ohange T Actifion
~NAME. 5 fee . —— oy Er————r 3 A ~RAME . s | v v g T ——rT———— e 2, it . Y
= $TREET ADDRESS |~ . s e e e e R SIREET ADORESS T - T - e — Tt T T It B
Y- S1-2P ) CITY-ST-ZP
TIE O velete TITLE . [ Change [ Addition
NAME HAME i
STREET ADDRESS ' STREET ADGRESS
CIFY-ST-21P R CIFY-ST-2IP
TME [ Dewte TME Cchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY §T-7 : ) ty-St-2P
L ] Detete g [(Jtrange [ Addiicn
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P CITY-ST-ZP '
13. ) hereby certily that the inlormation supplied with this filing doas not qualify for the exemptien stated In Section 118.07(3)i). Florida Statules. | futher cerlify that the information
indicated on this report or supplemental teport is true and accurate and that my signatura shall have the same Jegal effect as it made under oath, that | am an officer or diractor
of the corporation cr the receiper or trusteg.empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bfggk 11 or Block 12 if
changed, or on @;ﬁ; with an addgress, uﬁlﬁ all ather like empowered. -
e =
SIGNATURE: e > 8 A-n1-01 _A489- 00
ATURE mn‘rjED oR D NAME OF 5IGNING OFFICER OR DIRECTOR ] T Dme Caytime Prone #

Lo



