!

FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYGNUS INTERNATIONAL CORPORATION

P02000064132

ecretary of State

04-23-2003 90256 044 ***150.00

Frincipal Place of Business
901 INTERNATIONAL PKWY STE 300
LAKE MARY FL 32746

Mailing Address
901 INTERNATIONAL PKWY STE 300
LAKE MARY FL 32746

IGICHD WAV

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, %Number Applied For
?‘3{7& E'Lf Ci,. Not Applicable
Zi Caountr Zi Countr . i
® ountry ® Uity §. Certificate of Stalus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - - ——— e —— T s s L Tmm——— Bt S S S =

HOEFUNG’ MARK Street Address (P.O. Box Number is Not Acceptable)

901 INTERNATIONAL PKWY STE 300

LAKE MARY FL 32746 :
City FL Zip Code

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

SIGNATURE

Sigriatura, typed cr prirted nama of registered agent and title it applicable (MOTE: Registered Agent signatura requirsd when reinstating) GATE

FILE NOW1!! 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 Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TMLE Vireeyery™ c ! O Change )&Addman
NAME JOHNSON, JEFF NAME T. Richard Crowley

STREET ADORESS | 25447 MCDOWELL CT STREET ADDRESS | Y [ § Swimm Ly Hae f’ loce

arvs-2» | SORRENTO FL 32776 a5z | Orlandg FLIANA

TITLE D [ Delate TITLE ' [Jchange [ Addition
NAME JOHNSON, KAREN NAME

STREET ADDRESS | 35447 MCDOWELL CT STREET ADDRESS

CITY-ST-21P SORRENTO FL 32776 CITY-ST-2P

TIME D o ‘ﬂpemh Rt _ e _Ochange O Addition §
NAME STEVENS, LARRY T m NAME T T ST T

STREET ADDRESS | 985 SHADY OAKS CIR STAEET ADDRESS

CITy-5T-2IP LAKE MARY FL 32746 CIrY-ST-21P

TIME (] Delete TITLE []change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21p

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-27 CiTY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) m 4 CITY-ST-2IP

12. | hereby certity that the information §
indicated on this report or supplemg
of the corporation or the receiver, &
changed, or on an attachment Wit al

'!\{)Z.,lil

red to execute thj

SIGNATURE:

is /iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

powered.

SIGNAT/JRE HOIVPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

Date Daytima Phone #

AY  E8LEBOD

CR2E034 (10/02)



