203 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # 445697 ecretary of State
1. Entity Name 04-24-2003 90174 033 ***150.00
CYBERNETIC CONSULTING CORPORATION
Principal Place of Business Mailing Address
1656 LINDA LOU DR, 1656 LINDA LOU DR.
WEST PALM BEACH FL 334155529 A WEST PALM BEACH FL 33415-5529 )
S S— IREURIRARRIRSRIR IR

Suite, Apt. # etc. Suite, Apt. #, et. [] CHECK HERE IF MAKING CHANGES

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

59—1517658 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fg-;’?qlﬁ:’;g“‘-’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMB, EDWIN E. ' "Slreet:ﬁ\ dress— (‘F—’.O. Box Number is i:l;t Accé;;table)

1656 LINDA LOU DR.

WEST PALM BEACH FL 33406

- City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent end ttle if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
. 9. ElectionC Financi
: Ao May 1,2003 Feo wil be 555000 e [ S350 ueyee
Make Check Payable to Florida Department of State '
10.% QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me' - D O elete TITLE T change [ Addition
NAME . LAMB, EDWIN E NAME
. sTREeT ADDRESS | 1656 LINDA 10U DR STREET ADDRESS
* CITY-5T-21P W. PALM BCH FL CITY-ST-7P
miE . IVD O Delets TILE [ Change ] Addition
navE | LAMB, TRUDY NAME
STREET ADDRESS | 1656 LINDA LOU DR. STREET ADDRESS
CITY-$T-ZiP W. PALM BCH FL CITY-sT-2IP )
TITLE ’ [ Delete TMLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CTY-ST-ZP ™ T T T T e e s e e e A Y ST e e T e e e it S —
TITLE [ Detete TTLE [ Change [ Addition
NAME. - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-§T-2P
TITLE 3 Delete TILE [ Change  [] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TIme 1 Detete TITLE [] Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-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 effect 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 Statutes; 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.
U-22-3 _ $C(-£97-Pea

{ Cate Daylime Phong #

SIGNATURE:

CrH LU

CR2E034 (10/02)



