| | FILED
2003 FOR PROFIT CORPORATION" Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
DOCUMENT #  P02000045996 : Secretary of State
08-25-2003 90100 008 ***550.00

1. Entity Name

CYNOTT CORPORATION INC.

Principal Place of Business Mailing Address
®COBY JACKS %COBY JACKS
H11 45TH ST.. SUME 15 311 45TH ST.. SUITE 15

S—— — LRI
3. Mailing Address

2. Principal Place of Buginess

Suite, Apt. # etc. suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4.] FEI Number Applied For

030438 763 Not Apolicanle

“ Country ap ' Country 5. Certificale of Status Desired O 58'75 ﬁ_‘dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e —_— - R HTTS - - — — ——
SCOTT, ERLICHMAN L MHrvved A. [aray Da
b ! Street Address (P.O. Boanber is Not Acceptable
3111 45TH STREET 20 Y5 S TRee

WEST PALM BEACH FL 33407

“esT Pl fenck L1509

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

a,,\,u_(_/#. /\W/MANUE'Z ﬂ./‘-/rrenmbr-) 7-/1Y~073

SIGNATURE
- Signature, typed or printed nams of registerad agent and title if applicabla. (NOTE:IH'egistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . - .
g 9. Election C F
St Soptomber 10,2003 Fo wil b0 $750.00 . e e 1§50 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Koot + TILE (4 [X.Change [ Addition
NAME ERLICHMAN, SCOTT L NAME Man oe.:Lf qﬂ ﬁrf :£ ?‘_M DA
srieeT aooress | 3111 45TH STREET , seeraooness | M1 4S5TH S
arv-stze | WEST PALM BEACH FL 33407 evsre | wesT PALM BEAcH FL 33467
TITLE [ Delete TILE {J Change [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CATY-§T-21P
TLE_ U i 1 - I JTME | , (] Change ~  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - W sReer ADDRESS
CITY-S7-2iP : CITY-ST-2IP
TITLE [ Delete TLE ) [JChange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered io exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. (56 IS

SIGNATURE: WMEMN“P-JD fawved 4. Mrrana soi59

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats — o I ™ Daytima Phone #

1010800

AV

CR2E034 (4/03)



