2002 UNIFORM BUSINESS REPORT (UBR) FILED N

. i
Sciners Fascoo0ses Feb 04 2002 0|,

1. Entity Name i

. . +4
CYBER-DYNE PLASTICS CORP. 02-04-2002 90024 038 ***150.00 :
Principal Place of Busingss Mailing Address
PO-BON-26909- ROr-BON-4555—

et Termiiosss  WIHEUNDMIIRNIT:

Suite, Apt, #. etc, Suiﬁ. Apir. elc, DO NOT WRITE IN THIS SPACE

20\

Lﬁty & Wle &ﬁs N \J |ty Statih 5’ FL 4. FEI Number | 88-0399424 :E:Jizc;;?;ble

i
i
4
Country Countr 4 . $8.75 Additional i
%qloe) éi ‘Sq [ﬁ éa 5. Certificate of Status Desired d Feo Hequired” ji _
i

6. Name and Address of Current Registered Ageht 7. Name and Address of New.Reglstered Agent
Name
HUHON' M'CHELE Street Address (P.C. Box Number is Not Acceptable) 5 '
11389 SE 177TH LANE :
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named ent

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S/ FD

SIGNATURE
ggnalure, typad ar EwM name of ragistered agent and title if applicabls. {NOTE: Registared Agent signature raquired when reinstating) DATE
e

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE | 1 150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so. After May 1, 2002 Fee will 550.00 Trust Fund Contribution O Add.ed ‘o Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ) [ pelete TIMLE O Change [ Adaltion | S
Nt DODGE, PHILIP N e
STREET ACDRESS | 3885 S. DECATUR STE 3010 STREET ADDRESS §
CITY-S7-2IP LAS VEGAS NV 89103 CITY-57-2IP u

” 1

TITLE [ Delets TITLE [ cChange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-21P
TITLE [ Delete THLE - - - {J Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oL . CITY-$7-2IP
TILE o : 1 pelete TILE [ Change [ Addition
NAME : ) . . NAME
STREET ADORESS C STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE T ) O oelete TME I change 7] Addition
NAME B T TOv2 P AV SR B NAME
STREETADDRESS | . - . - . S S e STREET ADDRESS
CIVEST-IPE P AT LT N Ty L L st L
TE oo g | oo, mE . [JcChange  [] Addition

[ T 5 CEE e T S T AU EE T L T T LA .
NAME NAME A TN
STREET ADDRESS STREET ADDRESS Cn
CITY-57-2IP CITY-5T-2IP -

13. | hereby certify that the information supplied with this fiting does not gqualify for the exemption 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 oalh; that I'am an cofficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears |n B\ock 11 or Block 12 if
changed, or on an attachment with an addgegs, with all other like empowered.

SIGNATURE: CRE R QUIRED A 50R 2/

R ——
SIGN. “T’ AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date ytime Phone #




