2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  F98000001111 Weeretary of State

1. Entity Name

SALIENT CYBERTECH, INC. 04-17-2002 90108 041 ***150.00
Principal Place of Business Mailing Address
1999 LINCOLN DRIVE 1999 LINCOLN DRIVE
STE, 202 STE. 202
A IANEAEMCA R A
2. Principal Place of Business 3. Mailing Address
1715 Stickney Point Road 1715 Stickney Point Read
Suite, Apl. #, etc. Suite, Apt. #, etc. . B0 NOT WRITE IN THIS SPACE
Suite A-12 Suite A-12
City & State City & State 4. FEI Number Applied For
|- .Sarasota, FL .. _ - e Sarasota,=—FT- .o bu_wﬂ;ﬂ_,;;;_=Aé&ﬁmgga;mw — _]:— | Not Applicable_
Zip Country Zip Caountry . o $8.75 additional
24231 USA 34231 USA 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Paul A. Sloan
SLOAN' PAUL A Street Address (P.C. Box Number is Not Acceptable)
1999 LINCOLN DRIVE 1715 Stickney Point Road
STE. 202 Suite A-12
SARASOTA FL 34236 /—7 City F Zip Code
-~ Sarasota 4231

8. The abcove named.£ntity submitg s st lent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. /

L
7//e/T 2

SIGNATURE

Wped or prEntacfﬁar@ﬁ registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) N . ﬁATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction C ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tlri’::‘lc::n dag:rilr?;uﬁ:incmg 0 ijsc"gﬂohgg:e
{3See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PR — c/s O Delete TITLE D [JChange [ Addition
HAME SLOAN, PAUL'A NAME .

d . ot

sTaeeT Anoress (4286 HIGEL AVENUE STREET ADDRESS gagoil 1 EIJ; i ;C o

omv-st-zp [SARASOTA FL 34242 CITY-57-2IP raa o Y pilges A

TITLE S '&Delete TITLE Bl TR = e {J Changs ot Addition
NAME MEER, MELANIE NAME . Q

STREET ADDRESS [32 WOODY BROOK LANE STREET ADDRESS Michael&olomon
-ov:§ize T |CROTON:ON-HUDSON NY 10520~ = ——————==~[-cmy:srizp -~ |-3=Chippewa Ct.Sulferns—NY -1 0S9CL--
TILE D ﬂneme TMLE D - S [ Changa ﬂAddilion
NAME VONDRA, JAMES NAME Darren Silverman

STREET ADDRESS 1216 OVERSTREET DRIVE STREET ADDRESS 151% S. Federal Hi ghway , %210

or-s1-27 |BENBROOK TX 76126 oS- | Bnea Raton, FL 33432

TLE D 7 Delete TTLE D ] Changs g’;\dd‘nion
NAME ADOLPHE, KIM NAME Kristian Baso

stReet Aooress |SITE 38, RR #12 STREET ADDRESS . m

- 15 S. deral Highwa +210

ory-s1-z¢ |CALGARY, CANADA T3E 6W5 CITY-ST-2IP 11:3”-. oo Ef - or :mg'vn Yo &

e D . mnem TITLE ;Ubu A [ Change ﬂ\Additiun
N MARQUS, JM e Sean Zausner

street A0oress {CORPORATE DRIVE STREEY ADDRESS ea )

CITY-5T-71P DANBURY CT 08810 CITY-ST-ZIP -];515 S . Federalﬁgzgz\‘fay ’ #210

TME O Delete e poTa RrRdbUl, L Is5=2 Ol change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-ST-2IP

13. | hereby certify that the information supplied with Lhie'ﬂms notAualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt-i§ true and accuraté agd 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 trustge@mpowerad 10 @
changed, or on an attachment with a dress, with all o

eUle s report as required by Chapter 807, Florida Statutes; ar7my ame appears in Block 11 or Black 12 if
L// S Y /e 99)-925- 8312
7 '

PED OH PRINTED NAMOF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE: - /<~
- S1Gl TUREAV

—

CR2E034 (9/01)



