2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057579

1. Entity Name

CYGNUS TECHNOLOGIES, INC.

FILED
03APR 17 PH 4: 15

e‘_,n{\'_ T ‘r‘--p i .

Principal Place of Businass Mailing Address SULIE 1A Ui Staie

5800 BEACH BOULEVARD 5800 BEACH BOULEVARD FALLAMASSEE. FLORIDA
! fabid s | Pl i

SUITE 322 SUITE 322

i S MDA TRV
3. Mailing Address N

2. Principal Plage of Business

[$67 HOLLY OAKS LAKE €8 W/

Suite, Apt. #, etc. Suite, Apt. #, otc. m CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
JACKConvi WE {:/_ 59-3389456 Not Applicable
Zip 32225— 00%18 VAL Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:’:ci’“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.
4TH FLOCR
MIAMI FL 33145 City FL | 2 Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Il TILE hange ] Addition
PTD Delete FOO0 1 Fes oD _[;MQ,, g
NAME SMID, ANTON NAME ~ r :T i o
]
staeeT ADoRESS | 1500 SUTTON PARK DR. N., #135 STREET ADDRESS 04730 03-~0103 001 H*l 50,00
cy-st-zp [ JACKSONWVILLE FL CITY-ST-2P
MLE VSD 3 oelete TIMLE [ Change [ Addition
NAME VIGLIANO, ROBERT NAME
steet 4008655 (13703 RICHMOND PARK DR. N., #2002 STREET ADDRESS
onv-s12p | JACKSONVILLE FL 32224 CiTY-ST-20
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P
TITLE [ pelete TITE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [.] Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE [ pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and 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 e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ! gther like empowered.

SIGNATURE: ___ SICZA RS RECIUTr aha et vlecins (a3 apefe3r-ond

s:ﬁnyﬁnnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ofs Dlytime Phane #

AV 6¥8¥200

CR2E034 (10/02)



