2003 FOR PROFIT CORPORATION A 28F12%})E?P 8:00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT # S88099 ecretary of State
1. Entity Name 04-28-2003 90143 023 ***150.00
CYNMARLYN, INC.
Principal Place of Business Mailing Address
19116 MANDARIN GROVE PL 19116 MANDARIN GROVE PL
TAMPA FL 33847 TAMPA FL 33647
i - MR RO ERRIWAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3090322 Not Applicable
Zip Countiy o Zi? o ‘-—Cboeuimy- o _?_SE”""_C?T E‘ jS_ta—tus‘ D?ited 0 Eei gg‘ﬁ:ﬁtlonen B
6. Name and Address of Current Roglstered Agent 7. Name and Atidress of New Registered Agent
Name
MCKEOWN, FRANK E Street Address {PO. Box Number is Not Acceptable)
19116 MANDARIN GROVE PLACE
TAMPA FL 33647
City FL Zip Code

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

SIGNATURE .
Signature, lypad or printsd name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE-NOWII! FEE 1S $150.00 ) _ )
P 9. Election Campaign Financin y
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. o O fc%e{t]ﬂ?oh}’l:z?e
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DcP 1 Delete TITLE [CJChange [ Addiiion
NAME MCKEOWN, FRANK E. NAME
smeet aooress {19116 MANDARIN GROVE PL N STREET ADGRESS
orv-s-z (TAMPA FL 33847 OITY- ST-21P
TIMLE DSTV [ Delete TLE [ Change [ Addition
NAME MCKEOWN, CYNTHIA L. NAME
sTreeT aDDRESS | 19116 MANDARIN GROVE PL STREET ADDRESS
CITY-ST-2IP TAMPA F{_ 33647 CITY-51-2P
TITLE T T Clocee N 7mE i T ’ T T [Ochange [T Addition”
NAME { NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-51-Z1P
TITLE [ Detete TME - [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . CiTY-ST-2IP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE. H ~ -+« [Deleter - TITLE- - IR T - - [3 Change .. ,[1 Addition
NAME NAME ’
STREET ADDRESS |, . . . . _— STREETADORESS 1 __. _.. - .
CTY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp\ememal report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

LA ALY

nv

CR2E034 (10/02)



