2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

,PEOHCNUMENT # P02000018826 -

CYGNE SOLUTIONS, INC.

HE

Mailing Address
8139 EARLSHIRE LANE
SPRING HILL FL 34606

Principal Place of Business

8139 EARLSHIRE LANE
SPRING HILL FL 34606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Apr 02,2003 8:00 am :
ecretary of State

04-02-2003 90086 033 ***150.00

AU D WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
A0-0013390 Not Applicable
i 1 i .
dp Couniry e Country 5. Certificate of Status Desired Od _$8'.75 Addmonal
. S e : T I - LT A =~ ~Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANSON, KRISTIN D ‘
8139 EARLSHIRE LANE
SPRING HILL FL 34606 ;

- i

‘.»

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8: The a’c_ioyé named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Sb‘ligglicns of registered agent.
’ . w0 -

SIGNATURE

N Signature, typed or printed nama of registared agent and litle i applicable.

(NOTE: Registered Agent signature raquirsd when reinstaling) DATE

s fg'EILE NOWI! FEE IS $150.00
After May 1, 2003 fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 1 Delete TITLE O change [ Addition | S
NAME SWANSON, KRISTIN D NAME =3
streer aooaess | 8139 EARLSHIRE LANE STREET ADDRESS g
cmv-st-2p | SPRING HILL FL 34608 CITY-S7-2IP 8
TITLE [ petete TITLE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP _ CITY-ST-2IP

TITLE [ Delete HTLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ip

THLE ' [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP LITY-ST-7IP

TITLE [ Delets TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] crv-size

12. | hereby certity thathe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
e empawered to execute this report as required by Chapter B07, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of
changed, or on an attachment

SIGNATURE:

ith all cther like empowered.

/, e e e W W L ]

5 ST mtgu@mm;“{msrmb.Sw,qnsouﬁ/Q"! 03 352-683-9387
Date  J

fSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Fhone #



