FILED

*  FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
PSWCNlaJmIZIIENT # )ﬂﬂo‘? o000/ 0?17/ 7 TR 05-05-2003 91892 034 ***150.00

CYRUS ENTERPRISES INC

» :
DO NOT WRITE IN THIS SPACE

"PEBRBE | 78 6ok BHlot2

Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

FRRE WoRTH , L CRE WeRTH, 1L 31324 e

;_Zi‘:s'—\'ﬁtfstl“ﬂ ) t:{‘ &AV_ T Zm—33t|' S‘f" “C('j" WSR -~ |5 Carificate of Statiis Dasied ‘-]j"“f:;-zzmﬂﬁmaf :

7. Name and Address of Curvent Registered Agent

" pARRYL HODRE

DO NOT WRITE Str ddress (RO, Box umper is Not Acceptable)
IN THIS SPACE L TISSE B " p RS 49

o LAKE W OeTH FL | 235803

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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE @ML W&———’—D'\RRYL MORE O'#E3Q/03

Sgrature, ypr €L pred name of registered 2gent ond tile 1 appicable. (NOTE: Requstered Agerd signature femsted when reretatng)
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $64.25 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -
mE eesiedt vV, T,5,0,C M e
NAME ON'E.Q\I L HGohekes NAME
ooress | BOT FOXTAIL DR WT €5 STREEY ADDRESS
'gw-sr-np W.P.B , T Z3HS CIFY-§7- 2P
TILE ‘ THLE
HAMEN . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME THLE

St by wme e by L, T

= E T T ——————— i — ~— ¥

plaly parlegy DO NOT WRITE

o e IN THIS SPACE

MAME
STREET ADGRESS - STREET ADDRESS
cy-st-2p : CAY-ST-2P
e . LE

MAME . HAME

STREET ADDRESS STREET ADDRESS
CITY-51-2p CIY-ST-ZP
TME TE

MAME HAME

STREET ADURESS STREET ADDRESS
cry-51-2p GTY-S1- 2

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Dyl Hwe—— odf30fox  Gai-30§0655

SIGHAIIRE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR Daytime Phona #

CRZED34B (12/02)



