2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000044144

CISTERONICS SYSTEMS CORP.

Principal Place of Business Mailing Address
416 OLIVE TREE CIR . 416 OLIVE TREE CIR
GREENACRES FL 33413 GREENACRES FL 33413

Jun 03, 2002 8:00 am
1. Znity Name Secretary of State

06-03-2002 91167 027 ***150.00

ARG AV RATEOD R W

5 Certlflcate of Statug Desired O

—_ - - . ~ T —— -] - - ———— — =

Fee Required

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—100791 1 Not Applicable
Zip Country Zip Country $8B.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CISTERNA, PAUL

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

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

416 OLIVE TREE CIR
GREENACRES FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan’ging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, {yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
11. ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O belete TNLE O change [ Addition
NAME CISTERNA, PAUL NAME
staeeT Aconess | 418 QLIVE TREE CIR STREET ADDRESS
arv-st-zp | GREENACRES FL 33413 CITY-ST-2IP '
TITLE O Delete TE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE o © =~ pelete - TITLE - - {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TINLE O Detete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2Ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP A . CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supple

Mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘and accuralang/Ahat my sjghature shall bave the same lagal effect as if made under oath; that | am an officer ar director

of the corporation or the receive red 1o execyfe thig report ap equared by Chapter 607, Florida Statutes_and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ith ali other e epbogrered / ‘s 6 /
: T R [ gy -
SIGNATURE: g Lol S L e =7 : / 2. G ¥2-0832
USIGNATURE AND Tvpe‘tmn PRINTEDWWAME GF SIGNING OFFICER OR DIRECTOR Date Vi Daytima Phone #

El918e0 W

AY

CR2E034 (9/01)



