2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # L79092 - Mar 06, 2001 8:00 am

1. Enty Name Secretary of State

CINNABAR FLORIDA, INC. 03-06-2001 90299 024 ***150.00
Principal Place of Business Mailing Address
4551 L B MCLEOD ROAD 4551 L B MCLEOD ROAD
ORLANDO FL 32811 ORLANDO FL 32811
Us us
s v KAWL TRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3014725 Not Applicable

_\_er - - Ccﬁ’f‘w - - -Z.m - Country 5. Certficate of Status Desireg= = - [] $8'75 Additional s
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr COHPORANON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicabils. {NOTE: Registered Agent sigratute required when reinsiating) DATE
5. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
" . . Flection C. Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10 Trisl‘FEndagc?natlrgiJgutil::‘n ng 0 fdsc;g?ohligisae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 peiete TITLE [ Ghange [ Addifion
NAME PARK, DAVID NAME
STREET ADDRESS | 4551 L.B. MCLEOD RD STREET ADDRESS
CIFY-ST-2iP ORLANDO FL CITY-8T-2IP
TITLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP . . CITY-ST-7IP _ )
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2P
TITLE 0 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
MLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does pe qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this repart or supplementa report is true/And acfatefand that gry“signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporat\'on or th syyer or frustee empow dcutgthis repgrf as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an .

SIGNATURE _David Yorw Yo7- 649: 7633

PP NAME OF SIGNI% OFFICER OR DIRECTOR Date Daytime Phone #
L]

CR2EG34 {10/00)

{



