FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegféé?.g?’o?'so&?em

DOCUMENT # P980001 05580 @/ LR 07-08-2003 90025 035 ***150.00
1. Entity Name ¥y 4V y
CINTANA, INC, (/ 7
|
Fancipal Place of Business Mailing Address
41 S. ATLANTIC AVE..#701 4 S, ATLANTIC AVE.#701
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 B
2. Principal Place of Busness 3. Maiing Addioss ”II”III ul "m 'Im "m "m ml“"“ Ilm I"I"“ll Ilul “" im
Suite, ApL. #, atc. Sute. Apt. #. stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3559420 Not Applicable
Zp e | County | EP | oty | 5. Centicats of Stats Desied, . [ . ?%;’esmﬁfgﬁma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By Name
RARICK, CYNTHIA J
Street Address (P.O. Box Number is Not Acceptable)
421 S. ATLANTIC AVE. #701
NEW SMYRNA BEACH FL 32168 ’
City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

o .
SIGNATURE
Signature, typed or printed name of registared agent and title if applicatye. {NOTE. Registersd Agent signalure required when reinstating) DATE
FILE NOW!Y! FEE 15 $550.00 . _— .
9. E'ection Campaign Fihancin
Aﬁel: September 10, 2003 Fee will be $750.00 Trust II{:und Ccrim?bulion " O f{?d-eUdQOI\;?;sB ®
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O pelete TITLE [ Change  [] Addition
NAME RARICK, CYNTHIA J NAME
staeeT anomess | 421 S. ATLANTIC AVE.#701 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST- 2P
—]
TILE [ oelste TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-5T-7IP
TME™ T 7 e e T et e = o= - Flpelgter oM 2o o 25t 0 s = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Deete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
e O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I .\ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report 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 gorporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: _ (BIGHETURESTHIVIREC yyebthin Rarick 7/3/03 7733995758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥  QeEg121o

CR2E034 (4/03)



