2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000005509

MYND CORPORATION F/K/A CYBERTEK CORPORATION

SECRETARY OF STATE
FATL AHASSEE ELORIDA

Mailing Address :
2100 E. GRAND AVENUE
TAX DEPT

EL SEGUNDO GA 90245

Pringipa! Place of Business
NTER

BLYTHEWOOD SC 29016

e RGN

2. Principal Place of Business 3. Mailing Address

041403 9008 00! £150.00

Suite, Apl. #, etc. Suite, Apt, #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE'Number , , = D Applied For
95~ 3/ 53/ - Not Applicable
Zp Country e Country 5. Cerliticate ol Status Desired O g%zfqmu°m‘
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
B R ———— iyt SR I S Hare - : ——— —s—— _
- L TSR e 2 e SR A == St P e

C T CORPORATION SY Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLANE-80 <

L T
PLANTATION FL 33324 [$:5:

o City Zip Code
B FL

the obligations of registered dgent,
. \‘ M 1.‘ .

SIGNATURE

8. The above named entity subn‘&sﬁhis staternent for the purposs of changing its registered office cr registerad agent, or both, in the State of Fiorida. | am famillar with, and accept

Slprature, typed or printed name of regisiered sgen and te il appicable.

[NOTE: Aagistared Agent signature raquirad when reingtating)

DATE

FILE NOW1I} FEE 1S $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added to Fees

8, Efection Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. . [OFFICERS ANO DIREGTORS

e PD o O Delete e Dlchange [ Addiion | §

NAME RISLEY, MICHEAL' NAME |5

stheET aooaess | 7600 N. STEMMONS FWY STREET ADDRESS 3

crv-stze | AUSTIN TX 78759 ony-s1-2p ¢

THLE DST O Daleta e D Change [ Adcition | 8

HAME GILMORE, LOU ANNE NAME ¢

stReer abpress | 9500 ARBORETUM BLVD STREET ADORESS

crv-st-ze | AUSTIN TX 78759 CTY-ST-2P

"RE tm L. a - O oetete ..., ., § e . s — - R O Change [ ddition

NAME N N e NAME [P S
~ STREET ADDRESS | T ToweamoRess || B T

CIy-$i-7p CITY-ST-2P

HILE O beiete e O cChange {3 Addition

RAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TmE [ Detete e (O chenge [ Additeon .

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zip CITY-51- 2P

Tme [ peteta TITLE D change [ Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-§T-TP

indicated on this report or supplemental report s true an
changed, or on an attachment with an address, with all other like empowered.

CIGNATLIRE:

12. 1 heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07&3)(3, Florida Statutes. 1further certify that tha informaiion
i : accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation or Ihe receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

that | am an officer or diractor

ﬂE@n’é’]ﬁﬁﬁ%re/Secfetary& Treasurer 04/07/03 310.615.0311



