FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P98000093062 Secretary of State
1. Entity Name 02-17-2003 90200 002 ***150.00
CIBARIUS CORPORATION
Principal Place of Business Mailing Address
108 SW. 97 LANE 7108 SW. 97 LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
e I 0 T A R

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59—3541 172 Not Applicable
Zip Country Zp Country 5. Cenificate of Slatus Desired EI I§esa gesq L,:::iecgtional
ET ﬁ;;é and Address :)f 0urrer|t--l-1.t-aglstere;h;g—;n‘t - = " ma_n;; a_nd Address oi New Reglstered Agent
Name
CAMERON' CARA E Street Address (P.0. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BOULEVARD
' SUIE 410
FORT LAUDERDALE FL : City FL | #p Coce

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

SIGNATURE ¥
Signature, typed or printed name of registered agent and litle if applicabie. '$OTE‘ Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
. Fi
Atr ey 1,2003 oo il be S350 . oo Copat Fewrors - $5.00 oy e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ etste TITLE : [ Change [ Addition
NAME WOLF, ISABEL D NAME
streer anoress | 7108 S.W. 97 LANE STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32808 GITY-51-2IP
TME D O palste TILE [ Change ] Addition
NAME LECHOWICH, RICHARD V NAME
street aooress | 7108 S.W. 97 LANE STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TILE D T TE O petete TILE - T 7T [ohange ] Addition
NAME WOLF, AUGUST L HAME
stReeT appRess | 1195 BRIDGE POINTE LANE STREET ADDRESS
CITY-87-2IP YORKTOWN HEIGHTS NY 10598 CITY-ST-2IP .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§7-2IP
TOLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate 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 empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweredi C‘/A
ard V. LECHOW (< H

SIGNATURE: @ZMT 4] %Eﬁ@.&:ﬂ.ﬂ [?‘eg'?ua.ﬂ, JTreasarer 2/;-3%3 (5’52)37/—024,?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Déytime Phone &

:

CR2E034 (10/02)



