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2000 UNIFORM BUSINESS REPORT (UBR)

D gigwlfmyENT # V53630 Jan ISF%%(%)D&OO am

CYNTH, INC. Secretary of State

- . B 01-18-2000 90021 019 ***150.00

1 Princip-al Place of—éusiness

Mailing Address

3270 QLEANDER WAY 3270 OLEANDER WAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-6808
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 Applied For
65—035045 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
GAGLIANG, CYNTHIA A. Street Address (PO. Box Number is Not Acceptable)
3270 OLEANDER WAY
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named e'n-til-y; submits this statement for the purposé of changihg ‘\ts-?eg_istered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signatura, typed or printed name of registered agsnt and title If applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Electi I )
. tion C Fi n
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will he $550.00 0 Trﬁ;‘gzndag c';:Ir?bnuti:: neing O fgj'gﬂohg?;fe
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delste TILE O] Change 10
NAME GAGLIANO, CYNTHIA A. NAME
STREETADDRESS | 3270 OLEANDER WAY STREET ADORESS
CiTY-ST-2IP POMPANO BEACH FL CITY-5$7-2IP /" .,)
TITLE D [ Delete TTLE (7 Change [ -7
HAME GAGLIANO, WILLIAM A. NAME
STREET ADDRESS | 39270 OLEANDER WAY STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [2 22
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ae b . — -y or-se-ze L ) 7 - -
TinE O Delete e ( Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS -
cITY-ST-2P CITY-S1-2P \ p
TILE O Delete TIMLE \ Cchene [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Zip
TITLE O Delete TITLE [ Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP : CiTY-ST-ZIP

13. | 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 information
indicated on this repart or supplgemntal report is true and accurate gge 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 recer rustee empowered to execulgsis report as required by Chapter 607, Florida Statutes; and that my name appears in Biggk 11 or Block 17

changed, or on an attachmg empowered.

SIGNATURE:

¥ SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

//i//é—aﬂ ;ﬂ? #8532




