2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002
DOCUMENT # 04153 | Secretary o

1. Entity Name -

8:00 am
f State

CYTFLO. HOLDINGS, INC. 02-26-2002 90133 008 ***150.00
Principal Place of Business Mailing Address
55?3 RANDALL 3443 AVENUE Dt MUSEE HV VNS
COTE ST LUC. QUEBEC MCNTREAL QUEBEC
CANADA Hav 2wt CANADA H3G 2C8 a
2. Principal Place of Business 3. Mailing Address ”""I" |" II“I |||Il“m I”" lm nm m“ I'I” MI”II’I I‘I |13
11 Northecote Road .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~.* | RISl P& ) City & State 4. FEI Number Applied For
Hampstead,, Quehec 98-0130880 Not Applicable
zZip -7 county ' : Zip Country L ) $8.75 Additional
H3X 1P6. CANADA A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM L «| Street Address (P‘C‘). Box Number is Not Ac_ceptable_)
1200 SOUTH PINE ISLAND-ROAD - L
PLANTATION FL 33324
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. . .

SIGNATURE

Signature, typed of printed rama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 ) N )
Tax fing req remnt A aloets © o 50— After May 1, 2002 Fee will be $550.00 10 Loclon Campa gn Financing $5.00 uay 6o
{See criteria on back) E( Make Check Payable to Department of State ust rund Lonfrbution. ded to ees,
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD. [ petete TITE PSTD @,Change [ Addition
NAME CYTRYNBAUM, DAVID ‘ NAME Cytrynbaum, David
STREET ADDRESS | 5578 RANDALL COTE LUC QUEBEC ’ STREET ADDRESS 11 Northcote Road
CiTY-ST-20P CANADA H4V 2W1 CITY-ST-2IP Hampstead, Quehec HIX 1P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-219
TIMLE I . . smir g oo Dol . Qg ime__ ) ) [J Change [ Addition
NAME NAME T B
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE {JChange ] Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21P
TLE el . [ Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
ML [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemgnt
of the corporation or the receiver o
changed, or on an attachment wit

report is true an
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
address, with all other like empowared.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Block 11 or Block 12 if

SIGNATURE: A sl .. o irmEy Y Jadvp Ry e (SI\Q)?'}‘(-'}-agq.

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day‘\\m'e Phone #

Iy ey

-

~:CR2E034:(9/01)



