2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
DOCUMENT # P98000057416 T, Secretary of State |

1. Entity Name 03-06-2003 90092 006 ***150.00

CYTURA CORP.

Principai Place of Business Mailing Address

250 INTERNATIONAL HIGHWAY 250 INTERNATIONAL HIGHWAY
SUITE 350 SUITE 350

Cm e ”II"II’ “Iml' llm "“' "”' Ilmlm‘ ||“| m“ Ilm lml ||H l“'
2. Principal Pigce of Business 3. Mailing Address

P 0. Go QS 3 P.o. box 95411 ?

L] . i
¢?Sulte, Apt. #, eld. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
" City & State Cily & State 4. FEI Number Applied For
(ate HL\/\/ FC |La ke HMor L EL 59-3518753 Not Applicable
Zip Countr Zip Couniry .- - $8.75 additional
@5;}95;/(}; 33 } ? 5 f/j 5. Certificale of Status Desired ] Fas Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MACKENZIE, DONNA Strest Address (P.O,Box Number is Not Acceptaple}
250 INTERNATIONAL PARKWAY Edq0 6.'5 (a,;, Ne. Ly
SUITE 350
HEATHROW FL 32746 , i ig Code
> | (Jrlande FL | 35804
8. The above named entity£0Bxnile 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 reg -
SIGNATURE /(’ //J? /0\?
Signatu WDB T printed name of registered agent and titte it applicabie (NOTE: Registerad Agent signalure required when reinstating) / “DATE F4
FILE NOW!I! FEE 1S $150.00 ) - :
. 9. Election Campaign Financing $5.00 May Be
Aﬂef May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE | CEO GaDesete TLE O chenge [ Addiion | &
NAME LASKEY, MITCHEL NAME £
stzet apoaess | 250 INTERNATIONAL PKWY STREET ADDRESS 3
CITY-S7-2IP HEATHROW FL 32746 CITY-5T-2IP S
TITLE CT0 ra TITLE O Change  [7] Addition %
NAME TOLET!, RAJESH NAME
streer ADORESS [ 250 INTERNATIONAL PKWY #350 || STREETADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY - ST-2IF
TILE CFO - M - @- —= . & TILE - .- e [E—Bnﬁge [3 Addition
NAME MACKENZIE, DONNA NAME
stReeT A00REsS | 250 INTERNATIONAL PKWY #350 dsf“w sweeroress | 20, Gox PS 11 P
anv-st-ze | HEATHROW FL 32746 avsie L aofe Mary £ 32 80¥
TE VP Dot e 77 [Jchange [ Addition
NAME WINKLER, DAVID NAME
sTreeT A00ess | 250 INTERNATIONAL PKWY #350 STREET ADDRESS
CITY-ST-21P HEATHROW FL 32748 CITY-ST-2IP
TITLE DIR (3 Deleze TITLE BdChaage [ Addition
NAME MOSELEY, ALLEN NAME
sTreeT ADDAESS | 250 {NTERNATION PKWY #350 STREET ADDRESS 'P,O . B O PS>
CITY-ST-ZP HEATHROW FL 32746 CIY-ST-2P Calke slare. e 3 2,?0‘{
T DIR 7 Delete TITLE 73 Lietange [ Addition
NAME MILLER, SCOTT NAME
streer anoress | 250 INTERNATION PKWY #350 STREET ADDRESS ? O. 60%- S Y\
CITY-5T-2IP HEATHROW FL 32746 CITY-ST-21P Lap_,e H.O-f‘v . FL_, 3 ZW
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3¥i), thridfa Statutes. | further certify that the information
indicated on this report or supplementatreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witf an agey Jwith all ather like empowered.
SIGNATURE: EAEQUIRED (lz9/e> Y820y
pfDRE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daaf Daytime Phone #




