2002 UNIFORM BUSINESS REPORT (UBR) ADF ISFIZ%E%)S'OO am

b

DOCUMENT #  POO000080608 ecretary of State
CYN-LEX, INC. 04-15-2002 90069 045 ***150.00
Principal Place of Business Mailing Address
1000 RIVER REACH DR 1000 RIVER REAGH DR puubLEYaL
#4193 #419 )
— B TR
2. Principal Place of Business 3. Mailing Address “ 1

Suite, Ant. #, et# Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Aot # 30 AL % 30
City & Hate City & Sfate 4. FEI Number Applied For
65-1069699 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O Ei.;{esqlﬁ?;l;tional

- 6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent ~

“YGENTNER, CYNTHIA e C'é w¥hta  Geut pee
50 TORCHWOOD AVENUE Streat A?dr 55 (P.O.Eg‘_x Numiger is MEDIM v

PLANTATION FL 33324 Apptdpers & 207

Bk laobendole. FL | *48% 1c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S.GNATURE,&K%;L ﬂm\ 5&/ 4/ DI

signature, lﬁed or printed nama of regiygrad agent and title if app\ica?:?a.’ (NQTE: Registered Agent signature required when reinstating) ATE 4
‘ L L ‘ m
9. 12L(sfﬁ§]rporat|9n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects o de 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete T ﬁ Change [ Addition
NAME GENTNER, CYNTHIA NAME
staeer appress | 1000 RIVER REACH DR #4159 STREET ADDRESS |/ 00 E;‘, e PQA-'J« M\R—, A_'p{: B 39y
crv-sr-ze | FORT LAUDERDALE FL 33315 CTy-ST-2IP
TmEe (1 Defete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e T T e e "7 ~[ODetete ME = fro— o ma e ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . CITY-ST-2P
TITLE [ Delate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or cnh an attachment with an address, with all ojher like empowered. P / /

SIGNATURE: 4
D NAME OF SIGNING CFFICER OR DIRECTbR Daytime Phone #

?f

CR2E034 (9/01)



