2003 FOR PROFIT CORPORATI’O‘N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYTFLO HOLDINGS, INC.

LO4153

i FLED

03 JAK 22 PH 1:5q

CJ')

-

Hit DT AT
\F%E’: AOY OF STATE

Principal Place of Business

- 11 NORTHCOTE ROAD
HAMPSTEAD QUEBEC CA H3X- 1P6
CA

Malling Address

3443 AVENUE DU MUSEE

MONTREAL QUEBEC CA H3G- 2C8

CA

J"_-.

TALLAHAS R CLOPIDA

2. Principal Place of Business

3. Mailing Address

RO B

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

6LLLOL0

NI

City & State City & State 4. FEI Number Applied For
98‘0130880 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| g’g g?qlﬁ?;;ﬁonal
. 6. Namié'and Address of Current Raglstered"Agent —~ [ T 7. Name and Address oTNev’vd;egl_st‘ered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SCUTH PINE ISLAND ROAD U NIrij it ::9"-*’-'81_]4
PLANTATION FL 33324 01/23/03--11010--031 *150, 00
Cit Zip Cod
ity FL ip Code {\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept ‘
the okligations of registered agent.

3
i

SIGNATURE

Signatura, typad or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

. FILE NOW!"l FEE IS $150.00
: After May 1, 2003 Fee will be $550, 00
Make Check Payable to Florida Department of State

C-. - 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE [ change [ Addition
NAME CYTRYNBAUM, DAVID NAME

street aooress | 11 NORTHCOTE ROAD STREET ADDRESS

orv-st-ze [ HAMPSTEAD QUEBEC CA H3X- 1P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2I9

TME - - T T El e T NE T [T T e e ™t e [ Change - - [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2P

TITLE - O Delete - - TITLE [Jchange [ Addition
NAME o, NAME

STREET ADDRESS . . STREET ARDRESS

CITY-ST-ZIF CITY-ST-2P

TTLE ' [ Delete TLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T-2P

12. | hereby ceriify_lhai the informaticn supplied with this filing does not qualify for the exemption gtated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregedy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE REQUIRID me\D[ %
U Date ¥ Daytime Phona # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE®R OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)




