FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # J74030 ecretary of State

1. Entity Name 04-14-2003 90067 047 ***150.00
CYANOSTAR ENERGY, INC.

Principal Place of Business Mailing Address
312 EIGHTH AVENUE SOUTH 427 SQUTH BOSTON. #1703
NAPLES FL 33340 TULSA OK 74103

Sulte, Apl. #, etc. Suite. Apt. # ac. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6501271 15 Nt Applicable
Zip Coentry Zip ) Country ) 5. Certificate of Stalus Desnred (| gg'gesq‘ﬁ:‘:;“om
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARMAKER, RICHARD E

Street Address (P.O. Box Number is Not Acceptable)
312 EIGHTH AVENUE SQUTH

NAPLES FL 33940

City FL Zip Code

s this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity sa(?m
. the obligations of registered-a

SIGNATURE
ot Sigrature, typed or prmted riame of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
1
AﬂF";“E N?\:;as I::EE iﬁlsb‘:es:Sg?} 00 9. Election Campaign Financing $5.00 May Be
er \iay ee W Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida’ Department of State
10. _OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D "' - O pelete TITLE [ change [ Addition
mame - . - JGARMAKER, RICHARD E NAME
streeT aaess (312 EIGHTH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL r CITY-§T-2IP
TITLE [ [ pelete TILE [JChange [T Addition
NAME GARMAKER, STUART J NANE
STREET ADORESS |427 § BOSTON S-1703 STREET ADDRESS
orv-st-2P  [TUSLA OK 74103 CITY-ST-ZIP
TITLE T e T O delete = e <77 - — T T = 7T [Ochange” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE O pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE ] Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P I CITY-ST-2IP

12. ( hereby certify thét the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altach - th an addressawith all othgr like empowered.
SIGNATURE: .z\"g@ﬁbu FREORREDT . Goy h\.lhw\ u\( ‘\\ 03 Q\\ﬂ SAR~Rohd

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘time Phone #

1¥  S2iesw0

CR2E034 (10/02)



