2001 UNIFORM BUSINESS REPORT (UBR)

1. Entgy Name

CYSTERN, INC.

DOCUMENT # P97000099509

Principal Piace of Business

CYSTERN INCORPORATED

1104 QHIO STREET NORTH
ARLINGTON VA 222051711

Us

Mailing Address

CYSTERN INCORPQRATED

1104 OHIO STREET NORTH
ARLINGTON VA 222051711

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90071 014 ***150.00

UUU32387

T B

DO NOT WRITE IN THIS SPACE

of the corparation or the receivgr or tnjst
changed, or on an attachmentfwith agf a

SIGNATURE:

Apeic 4 201

Fo3. 5365655
xX SO

SIGNA

) TEWNTED NAME O

HEHINTT GFFICER OR DIRECTOR

Data

Daytima Phone #

AU Y

City & State City & State 4. FEINumber  58-2363485 Applied For
Not Applicable
Zi i Zi Count it
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
— Fea Required
- 6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
R — T BT R T e s e et = Nama* P S — S — et e e -
GOTILIES, JAY S Add P.0. 8ox Number is Not A tabl
treet 0. e
2807 sw 27 AVE. ree ress ox Number is Not Acceptable)
MIAMI FL 33133
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 name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . N ) :
Tou Hing veruirement and elocis o After MAY 1, 2001 Fee will be $550.00 10. Election Campain Financing $5.00 way Be
s ? a back) : Make Gheck P ’ ble to Department f'Staie Trust Fund Contributior. Added to Fees
ee criteria on ake Check Payabie to Department o
NO FLORIDA SH4ARE 0 yabe o ep
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE D [ Delete 1MTiE [Jchange  (J Addition | &
NAME GOTTLUEB, CRAIG NAME 2
srheer aooRess | 1104 OHIO ST. N. STREET ADORESS 3
CITY-ST-2IP ARLINGTON VA 22205 CITY-ST-2IF a
(8]
TITLE P 1 Delete TITLE O change [ Addiion | &
NAME GOTTLIEB, MARYA NAME
staeeT aporess | 1104 OHIO ST. N. STREET ADDRESS
orv-s1-2p | ARLINGTON VA 22205 CITY-ST-ZIP
TLE [l Delete TITLE O Chanle ['_'! Andmun
NAME =t o v dom W o SR = ST W = L —— - ~NAME-‘-"-‘ B IS - - - - -~ o —— ==
STREET ADCRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IF
TITLE O tatete TITLE [ change  [] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE £ Delets TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CIY-ST-ZP CiTy-§7-2IP
13. | hereby certify that the informati ed with thjé hh dpes nat qualify for the exemptigh Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgemen nort is tftie argl ag curate and that my siggature shal! have the same legal effect as if made under oath; that | am an officer or director



