2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 15,2003 8:00 am
e

DOCUMENT #  P02000051479 B cretary of State
1. Entity Name i% ¢ (09-15-2003 90159 013 ***550.00
CYR'S FAMILY INC. z
Principal Place of Business Mailing Address
24 KEY WEST AVE ' 24 KEY WEST AVE
WINTER HAVEN FL 33380 WINTER HAVEN FL 33880
I N UG RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
Auburndale FL Auburndale FL 04-3664892 Nat Applicable
Zip - ‘Country - Zip T - Country = ~ - |- T o 8.75 Additional
3382 3 Polk 33823 Polk 8, Certificate of Status Desired O ?ee Flequirec; lona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYH’ CARL Street Address (R.O. Box Number is Not Accepiable)
24 KEY WEST AVE 127 Owens. Circle §
WINTER HAVEN FL 33880 -
Cit Zip Code
Kuburndale F FL 53823

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

the obligations of registered g
SIGNATURE X M kﬁf"/0 -Oj

Signature, typed or printed name of registarad agsnt M it appli{able, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
X 9, Election Campaign Financin
 After September 10,2003 Fee wil be $750.00 _ Blection Carpaign Finencing - $5.00 way e
Make Check Payable to Florida Department of State : ’
10, COFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete TTLE " [change [ Addition
NAME Carl Cyr NAME
STREETACDRESS | 127 Owens Circle 8 STREET ADDRESS
on-S-2f | Auburndale FL 33823 ciry-St-27
TITLE . ’ [ velete TMLE [ Change [ Addition
NAME . NAME C *
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP -~ .- - CITY-§T-2IP- " - -
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST- ZIP ) CITY-ST-ZP
TITLE [ Datete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete - TITLE I Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ’ CITy-§T-21P
TITLE 1 belete TITLE . [OcChange ] Addition
NAME : . NAME
STREET ADDRESS ] STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatich or the receiver or trustee € ed 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit S, with all

SIGNATURE:

XL~/ -0 3 WP 257 yna3

Date Daytime Phone #

v PELELD

CR2E034 (4/03)



