2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000080608

1. Entity Name

CYN-LEX; INC.

Principal Place of Business

50 TORCHWOQD AVENLE
PLANTATION FL 33324

Maifing Address

50 TORCHWOOD AVENUE
PLANTATION FL 33324

2. Principal Place of Business

icpo Riyce Repcu

De

3. Mailing Address

1000 Luce Roncy De

Sulte, Apt. #, efc.

H- o (F

Suite, Apt. #, etc.

Sl d G|

I

FILED

" Apr19,2001 8:00 am

ecretary of State

04-19-2001 90301 030 ***150.00

(1IN

I

OO NOT WRITE IN THIS SP,;ACE
I

_ City & State C _ City & State 4. FEI Number ‘ Applied For
ET_LAvpeedple, F( Fr launzenale FC | &5=-/069¢ 99 | INot Appiicatie
3 gzg / 5 é}oéjgw 0 ) ng‘i 3 ] 5——/ %J% LWBRD 5. Centificate of Status Desired O gg;gg Lﬁ:iedciitional

7. Name and Address of New Registered Agént

GENTNER, CYNTHIA

6. Name and Address of Current Registered Agent

-Name _

doe |

Street Address (P.O. Box Number is Not Acceplable) }
50 TORCHWOOD AVENUE !
PLANTATION FL 33324 ‘
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narne of registerad agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
. o e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. | |

Added to Fees
|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE [MChange  [] Addition
|

NAME GENTNER, CYNTHIA NAME - i ]

STREET ADDRESS | 50 TORCHWOOD AVENUE STREET ADORESS | £ P& 2 ﬁ 1UER /eém b‘c = Ci _

onv-$122_| PLANTATION FL 33324 avsiwe | Fr {pyrgepsle £ 333/5

TLE [ Deletz TITLE [ change  [] Addition

NAME NAME }

STREET ADDRESS STREET ADDRESS j

CITY-ST-21P CITY-ST-2IP \

TITLE [ peete TILE ) change [ Addition

- “NAME PR ] = - e :‘\‘—_-‘_ - . e R {3 = e -NAMt - H - — - - -‘-"-’,*‘-‘———-’ ‘_ Fly

STREET ADDRESS STREET ADDRESS ‘

CIiY-ST-2IP CITY-ST-ZIP |

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-81-2F CITY-5T-2IP ;

TITLE [ Delete TITLE [ Change  [] Addilion

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L [ Detete TLE (3 Change [ Addition

NAME NAME }

STREET ADDRESS STREET ADDRESS |

GIFY-ST-ZP CIY-57-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an atiachment with an address, with all ot‘% empowered,

L

i), Florida Statutes. [ further certify 1ha1 the information
ct as if made under cath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: 4%4}%4, ) 77
SIGHATURE AND TYPED OR PHINTEyMFOF SIGNING OFFICER OR DIRECTQR

‘%2,//”/ P/ <70 A4

ate Daytima Phona #

i
§

CR2E034 (10/00)



