4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

AY  2o.8200

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 offlcer or director
of the corporation or the receiver or trustee empowered 10 éxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an geire}s, with all other like empowered.
Lo = | ‘,"\_ ;‘ Kl

SIGNATURE: /35S / S Dombes  Y3yol (5] Tsr-4365

NS
L

Z “SIGNATURE AND E¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

CR2E034 (5/01)

4

DOCUMENT #  P99000038601 Aug 06, 2001 8:00 am
17 Enty s /  Secretary of State
CINCYCO, INC. / 08-06-2001 90072 041 ***350.00
Principal Place of Business Malling Address
10374 W. SAMPLE ROAD 10374 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 39065 #0050560
2. Principal Place of Business 3. Mailing Address “II"““" II"”I"I"“' II||| |I“} Ill" “||| II”l I”H II||| “I‘ 'Il\
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3583 105 Not Applicable
- o - —
= Zl@'“—"‘u-:;.._-:c - —ffﬁw . Zp Country 5, Certificate of Status Desired i []] $8.75 Additionat
F. R e N ) Fea Required
6. Name and Address of Current Registered Agent ~~ 77 Name and:Addréss’of New Registered Agent
Name
DOM ! JASON Street Address (P.0. Box Number is Not Acceptable)
821 HARBOR INN DR.
CORAL SPRINGS FL 33071
City Pip Cade
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
Signaturs, typad or printed name of ragistered agent and tills if applicable. {NOTE: Ragistered Agent signature required when reinstating) ) DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elecii i0n Financi ’
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 : $ri(;:lE:r%aggiﬁlguugsmmg O fi;%?ohgiise
(See criteria on back) a o Make Check Payable to Department of State '
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSDT ) [ Delete TITLE [JChenge [ Addition
NAME DOMBAR, JASON E NAME
sTReeT anoress | 10374 W. SAMPLE ROAD STREET ADDRESS '
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP B
TITLE D [ Delets e D change [ Addition
NAME HOI}, WILLIAM NAME X
STREET ADORESS | 2924-A BATTLEGROUND AVE. STREET ADDRESS al
CITY-ST-2P GREENSBORO NC 27408 CITY-ST-21P
TITLE D O oelete — ¥ Tiee o et S [ change —{=] Addition |-~
. - A e e e | AT s e M
NAME NAMMARI, FUAL AL : : NAME N
STREET ADDRESS | 19023 MONTGOMERY ROAD STREET ADDRESS
ory-st-2f | CINNCINATE OH 45249 ciry-§7-zIp
TITLE O Delete TIME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE e ; O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TTLE O Deles TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

.

’



