/

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am &
DOCUMENT #  P99000109868 ecretary of State
1. Entity Name 04-23-2003 90257 049 ***150.00
CYGNUS ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
90! INTERNATIONAL PARKWAY 901 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
Cm Cm “Il""”ll mll “m "m Ilmlllll "””l“l ’lm ‘l”””l”l” 'I“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3601% Mot Applicable
P Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSON' JEFFREY P ] Street Address (P.O. Box Number is Not Acceptable) T - T _—_
901 INTERNATIONAL PARKWAY
SUITE 300
LAKE MARY FL 32746 Gity FL [ ZCode
8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
© Signature, lyped or printed name of registerad agent and fitls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!t FEE IS $150.00 ) o
. 9. Eiection Campaign Financing $5.00 May Be
After M»?y 1, 2093 _Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check, Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition | &
NAME JOHNSON, JEFFREY P NAWE g
streer anoress | 25447 MCDOWELL CT. STREET ADORESS 3
crv-st-zp | SORRENTO FL 32776 CITY-ST-2P &
&
e D (7 elete e O Change [ Additon | &
NAME JOHNSON, KAREN A NAME
STREET ADDRESS | 25447 MCDOWELL CT. STREET ADDRESS
GITY-ST-2F SORRENTO FL 32776 CITY-ST-ZIP
me . |\D_ . _ .. ... . __. .Obese  gme. | . e oo, O Crange [ Agdiion
NAME STEVENS, LARRY D NAME
street aonress | 285 SHADY QAK CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CiTY-5T-2P
TITLE D [ Delete TILE O change [ Addition
NAME ONYETT, ROY NAME
sreeT apDRESS | LITTLE HAMPTON COURT STREET ADDRESS
CITY-ST-2IF SORRENTO FL 32776 CITY-§7-7IP
TITLE 1] [ pelete TITLE [Jchange [ Addition
NAME PAUL, {ARRY S NAME
sTReet ADDRESS | 4445 MARINERS RIDGE STREET ADDRESS
arv-si-2p | ALPHARETTA GA 30005 CrTY-ST-7I
TITLE 0 [ Detete TmE O change [ Addition
NAME CROWLEY, JAMES R NAME
sTReET ADDRESS | 8516 SUMMERVILLE PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: j&m JATY ﬂ@r*ﬁm\ eVIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O%ICEFI OR DIRECTOR

Yos o7 2 3-230 qw

Date Tiaytime Phone #



