|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FQ1000004104

FILED
May 23, 2002 8:00 am
Secretary of State

#/tiling does not qualily

13. | hereby certify that the infermation supplied with 4
nd accurate and #jat my sig

indicatec on this report or supplemental report is
of the corporation or the receiver or trustee empéergt] to execute thi
changed, or on an attachment with an addresg I

SIGNATURE: ___ S/G&.X/

Ature

bred.

[ NS

i
i

UL L s,

ptionAlated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
port as requiregby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H4-2%-02.  R3-88Y- G0z

OFFICER OR DIRECTOR
s

SIGNATURE AND TyED OR PRINTED NAME OF SIGN

Date Daytime Phone #

1. Entity Name »
e sk 3k <
ICYBERDATA (USA), INC. 05-23-2002 90039 020 ***150.00
Principal Place cf Business Mailing Address
6339_MEMORIAL HIGHWAY 6339 MEMORIAL HIGHWAY
TAMPA FL 33815 TAMPA FL 33615
2, Principal Place OZusin S5 3. Mailing Address “II”I”'” Ilm "I” IIW Im”lm "m ""I mll "I""I" I|I| lm
G420 1o . Myl rons An 30 . 4l [sboosl, Ave
yte. Apt. #, etc. - Suﬁ Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State” 4, FEI Number Applied For
fa Tampon _ Fi 50-3648706 Mot Applabic
Zip Country Zi 7 ) Country - ) $8.75 Additional
25" / S/—‘ U_f A é; ; / S’—- U-{# 5. Certificate of Status Desired | Fes Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HINES, TONY Stre?{t:??s (P.Oﬁgx f\fzber | NgAcceptabIe) ¢ ]
6339 MEMORIAL HIGHWAY o (5. My /S Boroush Are 7
TAMPA FL 33815
City o~ Zi —
/ P Jetwn po- FL | 280/
L
8. The above named entity submits thy ing i registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’Zs o
e, Signatura, typad or primf;ame of registered agent and ?e it applicable [NOTE: Regislered Agent signature required when reinstating) DATE
i SOV
R . . P . . . 1
Sjpls corperation is eligiblgfto satisty its Intangibl FILE NOW!!! FEE | $__150.0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement agl elects to de so. After May 1, 2002 Fee will be$550.00 Trust Fund Contribution O Addod to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE CP O pelete TIRLE (7] Change [ Addition S
N HINES, TONY NAME 2
STREET ADDRESS | 8339 MEMORIAL HIGHWAY swezrooness | g0 0. Hil ls boro “ L Ave & 205 3
CiTy-5T-2iP TAMPA FL 33615 CITY-ST-21P o
THLE 1 petete TTLE T change 3 Additien 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZiP
CTITLE . - [ pelete TITLE [JChange [ Addition | -
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-21P
TITLE [ pelete TITLE (OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE [ Delete O change [ Agdition
NAME
STREET ADDRESS TREET ADDRESS
CiTY-ST-21P TN CITY-ST-Zp—



