' 2003 FORPROFIT CORPORAT .
umFoma BUSS«IEISS nEngl'#\Hl Mar 17,2003 8:00 am

FILED

DOCUMENT #  P01000070168 Secretary of State
1. Entity Name . 03-17-2003 91097 004 ***150.00
CINGER, INC.
Principal Place of Business Malling Address
5800 NW 22ND DRIVE 5800 NW 22ND DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc, ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 126146 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtionai
Fee Required
6. Name and Address of Current Reglistered Agent - - ) __7. Name and Address of New Registered Agent
Name ’
RACHLIN, GERALD Street Address (P.0. Box Number is Not Acceptable)
5800 NW 22ND DRIVE
CORAL SPRINGS FL 33076
_— City FL l Zip Code

8. Thé above named entity.§ubiﬁglts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registertd agent.

CR2E034 (10/02)

SIGNATURE : -
Signature, typed or printéd name of registarsd agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE |
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N "

TTLE 1D O Delete e [ change (7 Addition

HAME RACHLIN, GERALD ' HAME

STREET ADDRESS | 5800 NW 22ND DRIVE STREET ADDAESS

crr-s-zr | CORAL SPRINGS FL 33076 CITY-5T-7IP

TIMLE [ Datete TITLE 3 - ~~  [Jchange [ Adition -
THAME " ¥ e s R ' ) NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TLE [T Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Detete e [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TITLE [ Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statues=I fariher certify that the information
indicated 6n this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made,under.oath; that | am an officer or director
of the corporation or the receiver or trustee_empawered to execute this.reporLas required-by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Black 11 if

—- ~Changed-or-onan‘atiéichment with an #8drésg’ with all other like &

& OFFICER OR DIRECTOR Cate Daytima Phang #

LSIGNATURE: oY / ' 9/“ / 1007 LY-t4=500/




