]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CYGNUS CORPORATION

PO0000079594

Principal Place of Business

4168 N.W. 64TH AVE.
CORAL SPRINGS FL 33067

Mailing Address

4168 NW. 64TH AVE.
CORAL SPRINGS FL 33067

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90286 037 ***150.00

A,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1034769 Not Applicabic
Zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE’ MICHAEL E Street Address {P.O. Box Number is Not Acceptable}
9900 WEST SAMPLE RD., STE. 324
CORAL SPRINGS FL 33065
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flerida,

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. This corporation is eliginle to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Delete TITLE [ change [ Addition
NAME BIEDERWOLF, JEFFREY $ NAME
STREET A0DRESS | 4188 NW 64TH AVE STREET ADDRESS
any-st-zP - 1GORLA SPRINGS FL 33067 CITY-ST-2P
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME ) . T name -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ITLE [ pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-3T-2IP CITY-ST-2/P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET APORESS
CITY-ST-2IP / cry-of-zp

13. | hereby certify that the information supplied
indicated on this report or supplemeny

7

changed, or on an attachment wi

SIGNATURE:

al

of the corporation or the receiver orfugles en powered (o g '
d o e

W this filing dog

ith all ol

LT LA 3 .
e O A Vi ,\\"fv/ " ~

not qualify for

gmption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
fiture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smuryis AND

PED OR PRINTED NAME OF SIGNING OFFICER OH’JIHEC‘I’OR

D:{e Lﬂ 09‘1

Daytime Phone #

RELELS W =] A V)

W

CR2E034 (9/01}



