2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057579

1. Entity Mame

CYGNUS TECHNCLOGIES, INC.

Principal Place of Business

5800 BEACH BOULEVARD
SUITE 322
JACKSCNVILLE FL 32207

Mailing Address

5800 BEACH BOULEVARD
SUITE 322 4
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Y
[
0013200

FILED
OLAPR 19 PH 2: 32

SECRETARY OF 81
TALU\HASS!:E, rLOF}?l]g}EA

DA 0 WD AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59_3389456 Applied For
Not Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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. ,
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
: [ e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contripution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State *

11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T PTD [ Delete e - 0] deitign | &

i SMID, ANTON e 0000407 ::;,j%?;"’ifff_ me |

sTReET ADDRESS | 2776 S. STONEHENGE CT. STREET ADDRESS SH#: ij : SO.00  #wkal —D o2

errv-st-zp | JACKSONVILLE FL, 32224 cy-S1-ZP FEERLOU. FREREL L gl‘
o

TIILE VSD 1 Defete TILE 03 Change  [] Addiion | &

NAME VIGLIANO, ROBERT R NAME

streeT aporess | 5201 ATLANTIC BLVD. #36 STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-ZP

TILE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TILE [ veletz TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE [ petete TITLE [JChange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-51-2P

e O Detete TIME Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-2IP

13. | 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 information
gaccurate and that my signature shall have the same legal effect as if mage under oath; that | am an cfficer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address,

SIGNATURE:

all other like empowered.

RUBERT R V/Gc(Ane ‘/ﬁfn

0¥ - 532408

SGGNATUW OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




