2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000057579
1. Entity Name
CYGNUS TECHNOLOGIES, INC. E'“ l L E D
Principal Place of Business Mailing Address - ' .
5800 BEACH BOULEVARD 5800 BEACH BOULEVARD 02 A_PR |2 P,H 2:L8
SUITE 322 SUITE 322 A Y wper
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 : SrLAE “:\R ﬁﬁ{.inimﬁﬂiﬁ‘ﬁm" IN' |||’| ‘I" ’m
2. Principal Place of Business 3. Mailing Address Hm IH ﬁlﬂ '
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number, Applied For
59—3389456 Not Applicable
P Country 4ip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
SPIEGEL & UTRERA’ PA : Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
City Zip Code
Miami FL 33145

8. The above named entity_submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

R e Y Ol 112002

Sﬂétod,laiﬁprllﬂfﬂf{.&gi’steIVfaéndpvérg'iaa@eﬂt (NOTE: Registerad Agent s gnatura raguired when rainstating) ’ DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ - .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will bet $550.00 10. 5:3;::Lizr%ag:ri:?;u};gﬁncmg 0O ijsd‘gﬁoh‘;gsse

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TLE PTD 5 Change [T Addition
HAME SMID, ANTON NAME MID, ANTON
sTReeT apoaess | 2776 S. STONEHENGE CT. STREET ADDAESS S}S’ oé SUTTon/ PARK IR V. I35
GITY-57-21P JACKSONVILLE FL 32224 CITY-ST-2IP JALC f(fOl\/ iiLLE F:b
TILE vSD 1 Dalete TILE VeD ! O change ] Addition
Nak VIGLIANO, ROBERT R NAME VIGLIANO , RORERT
STREET ADDRESS | 52041 ATLANTIC BLVD. #36 sweeranoness | f 3703 RICHMonD PARK BR AN R2002
crv-st-2P | JACKSONVILLE FL 32207 ‘ st | JACK SOV L E  FL 3222%
e O Delete e ’ Ol Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS oS4 10s2—2
CITY-ST-2IP CITY-ST-ZiP "DS.-"US.-"'DE“Q 1 UHS_..D 1 [
TITLE 2 O Delete TmLE sk TS0 00 ook S0 Didion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IPF CITY-ST-2IP ~ .
e I Delete TmLE N FAThenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZIP )
TITLE O elete THLE J A (X) [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P

13. | 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 or supplemental report s true ang acguaterand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd- f-"' this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi f""- or like empowered.

2o LOBERT A LA ‘l‘/// 2 (2w04)$32.9087

D NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phone #

SIGNATURE:

:

AY

CR2E034 (9/01)



