FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  PO0O000006734 ecretary of State
1. Entity Name 04-24-2003 90157 023 ***150.00
CYGNUS CAPITAL CORPORATION
Principal Place of Business Mailing Address
500 LAKE AVENUE 500 LAKE AVE..STE154
SUITE 154 LAKE WORTH FL 334680
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. M/CHECK KERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—3620940 Naot Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current-Registered Agent. . _ . . . __7. Name and Address of New Registered Agent

Name

CORPAMERICA, INC.

Street Address (P.O. Box Number is Not Acceptable)

416 S.E. 15 STREET

FORT LAUDERDALE FL 33316

City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registersd agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQw!! FEE is $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i [ pelete TITLE [ change [ Addition
NAME: HAMILTON, HUGH NAME
stezT anoess | 268 SOUTH COUNTY ROAD APT 105 STREET ADDRESS
arv-st-ze | PALM BEACH FL 33480 CITY-§T-2P
THLE VP. I]}/De\ele TE [ Change  [C] Addition
v - [HAMILTON, HELENE NAE
STREET ADDARESS | 3100 § OCEAN BLVD. STREET ADDRESS
orv-51-z¢ - |PALM BEACH FL 33480 CITY-5T-2IP
TITLE L - _Opeete _ Jme . ; . . - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (O Detete M [C]change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § civ-st-zp
TITLE [ Delete TitLE [J Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgemgnial report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receivibr o truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen withjan gffdress, with all other like empowered.

I'
SIGNATURE: J

7

FORE BEOIHTGH Hamug)_ 4[3/03 s¢r a2130

GNATURE Al ,' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

AV 2SS0eH0

CR2E034 {10/02)



