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" 2002 UNIFORM BUSINESS REPORT (UBR)

' s §
h]
DOCUMENT #  P0O1000104979 FLED
1. Entity Name z
W .
CYSSON ENTERPRISES, INC. . 02 JUL 30 AH 918
o : " SECRETARY OF STATE
F‘rmqpal Pface_a of Business Maiiing Address TN Lf" D\S' ,r'{“ = LOI“DA
5303 N.W. 106 DRIVE 5303 NW. 106 DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Sape Sane
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 .75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ST T T T e L T e et e e o e a4 1 Name /
A
FRANCIS MARK Street Address (P‘.O. Box Numper is Not Acceptable)

5303 NW. 106 DRIVE
CORAL SPRINGS FL 33076
A

City FL Zip Code

8. The above named entity submits lhls statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature required when relnslatmg) __l/ DATE .
9. This corporation is eligible to satisty its Intangible FILE NOW1 FEE IS ,;550% See’"fﬁ'%“f& (e,/ ,'; = ’//lw‘—
Tax fiibg requirément and elects to do 5o. (Z/ After September 13, 2002 Fee will be $750.00 eation Campaign Financing $5.00 way Be
. Trugt Fung Contribution. Added ig Fees
(Seecriteria on back) Make Check Payable to Department of State jeoo Sl WUES OV MM’
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME & D O Delete TITLE [ Change [ Addition g_
NAME FRANCIS, MARK NAME SONONEg9 183959 ——3 =z
staret aooness | 5303 N.W. 106 DRIVE STREET ADDRESS TE T E——Ulﬂql““ﬂ-' — 3
oii-sr-z | CORAL SPRINGS FL 33076 CTY-ST-2P iy | A
me [ Delete TITLE C DOchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-ST-2IP
WHE (] Delete TME [JChange [ Addition
NAME ' NAME
STREET ADDRESS | ~ - T 0 v - W STREETAGDRESS | ¢ - TR TN Lt o e T e B e
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TIE [1 pelate TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

13. | hereby cenrlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this roport or suppiermental report is true and accurate and that my signgtdfe khall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exs \ ¢’by Chapter 607, Florida tes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with an, j

SIGNATURE: STV ,,i“,wm-—— ?—d@ %c‘b’?\

SIRNATIHIREALNA TYOED AR DRINTED MAME SE CIrt ik~ IEEINER B R EE T e
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