2001 UNIFORM BUSINESS REFOFRT (UBR)

51

DOCUMENT# PO0000001895

1. Entity Name

ALPHA CYGNI, INC.

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-10-2001 90187 003 ***150.00

Principal Ptace of Business Malling Addrass
701 N. GOLFVIEW RD. 701 N. GOLFVIEW RD. 4808‘0
- {LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite. Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & Stale 4. FE! Number Applied For
boe Not Applicable
Zip Country Zip Couniry . ; $8.75 Aditional
5, Cenificate of Status Desired 0 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Now Reqistered Agent
e L .. Lt e e ™ e - _,__._--—-u-...-- ,Na-me—-— - - = A -
SWANSCN, JOHN K ‘
Strget Address (P.O. Box Number is Not Acceptable!
701 N. GOLFVIEW RD. { )
LAKE WORTH FL 33460
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its rejisiered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatsu, typed of printad Aame of registered agent st e H appicable. (NOTE: R:-geaiarnd Agent signiiure resuired wihr rprsiating} DATE
9. This corporalion is efigible to satisty iis intangiole FILE NOWIl! FEE IS $150.00 10 Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back} Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN Presideat O Delets THE O Change  [J Addition
AN John K. Spoorson WaE
sTReETaoREsS | 70] A) . GrolPurest RE - STAEET ADDRESS
CITY-5T-2P Lcllq__ orvh L 33400 CITY-ST- 2P
TIE B O pelete me I change (0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZP
T O Delere TnE DO change 1 Addition
NAME e el i NAME . ‘ -
. STREET ADDRESS T T T SWRETADDRESS | - -
GIY-5T-BF CITyY-57-29
TME 3 Detets TILE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 ory-s1-7P
TILE ] Detetm TLE D cenge [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P TITY-ST-2P
TIME 3 Delete e {7 Change  [] Addition
NAME t NAME
STREET ADDRESS SIREET ADORESS
Cirr-51-2p CiTY-ST-0°

13. | hereby cerlify tha1 the information suppllad with this filing does not qualify for th 3 oxemption stated in Section 119.07(3)1), Plorica Statutes. | further Certify thal the infermation

indicated on this report of supglemental report s true a
of tha corporation or the redeidr or
changed, or on an attachi g

SIGNATURE:

1logo

accurate and that my signature shall have the same legal eflect as if mads under oath; thai | am an officer or direcion
2 gmpowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Biock 12 if
Kress, with all othar like empowered.

S8 K9-569

Daytrng Prons #

CR2ZE034 (10/00)



