. ——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

CYMBIOS, INC.

PO0000035444

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90858 013 ***158.75

Principal Place of Business

421 S. FEDERAL HIGHWAY
DANIA FL 33004

Mailing Address

421 S. FEDERAL HIGHWAY
DANIA FL 33004

"

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.
Y

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65‘0999598 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . . —— e - s , Name
ADAMS BOOKKEEPING SERVICES’ INC. Sireet Address (P.O. Box Number is Not Acceptable)
421 S. FEDERAL HIGHWAY ’
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- y
20 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TIvLE S, 7,-6 B Change [ Addition 5
NAME PANNELL, FRED JR. NAME &
STREET ADDRESS | 954 SW 114TH TERRACE STREET ADDRESS §
GITY-ST-21P DAVIE FL 33325 CITY-$T-7IP §
i D O oelet L Fr o A crange 1 ageton | 5
NAKE QUALLS, WILLIAM NAME
STREET ADDRESS | 16340 8. POST RD., APT. 302 STREET ADDRESS
Ciy-§1-2IP WESTON FL 33331 Chy-$T1-2P .
TITLE D O oalste TILE \/P/ D E)hange [ addition
wwi. - |HOWLAND, BRUCE - I T : - o
sTReeT ADDRESS | 8820 S. LAKE DASHA DRIVE STREET ADDRESS
Ciry-ST1-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME ROZENFELD, NATHAN NAME
sTReeT ADDRESS | 161 SW 84TH AVE., APT. 201 STREET ADDRESS
crv-s-2p | PEMBROKE PINES FL 33025 cITY -5T-2IP
TITLE g 1 Delete TALE _D [ Change E'Additinn
NAME HAME TAMES 3. Betand
STREET ADDRESS sweeTaooatss | 77T RAPIDS CiRcLE
CITY-§T-21P CITY-ST-2IP A—C WORTH @4 30{072. ]
TILE ] Gelete TIILE [J Change ﬂAddilmn
NAME NAME NEI.L. C. LERpPmur)
STREET ADDRESS sTReeTADDRESS RO G, AAKE DASHA DR.
CITY-SI-2P CITY-ST-2P PLmeT(DA) £L 3352 L‘:
13. ! hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmgfy with an addpgls, with-all othepkkg empowered.
y EE </
SIGNATURE: =7 4/ AUIRED 29 /o2 F5Y 459 DOLY
/ SIGNATURE AND TYPED OR PRINTED NAKMPOF SIGNING OFFICER OR DIRECTOR iy Date Daytime Phane #
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