2001 UNIFORM BUSINESS REPORT (UBR) May lgl%d%]l) 8-00 amg

' DOCUMENT # F99000001530 Secretary of State

1. Entity Name
CYBG CONSULTANT, INC 05-18-2001 91598 041 ***150.00
y .
Principal Place of Business Mailing Address
2000 WEST COMMERGIAL BOULEVARD 2000 WEST COMMERCIAL BOULEVARD JJL gl
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
77-0 174 197 - Not Applicable
Zi Count Zi Count; iti
s unlry i untry 5. Cerlificate of Status Desired O $8'75 Addltlunal
Fee Required
T 6. Name and Address of Current Registered Agent--— =~ - —~— —|-— ==~ — ——7-Name and Address of Now Registered Agent - - o
Name
KOVALOVSKA' ADRIANA Street Address {P.O. Box Number is Not Acceptable)
2000 W. COMMERCIAL BLVD., SUITE 200 R .
FORT LAUDERDALE FL 33309
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.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
ot eaunemart s seas ada o | ator MAY1, 2001 FeowilpeSagogo | '® BecionCampaign Finsrng | 6.0 waybe
'g - q : e ' - Trust Fund Contribution, d Added 1o Fees
(See criterfa on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
T Ve W Delee TILE n/vVe [ change [ Addition 3
(=]
NAE STEELE, TOMMY D NAME Hammack, Scott =
STREET ADDRESS ( 2000 WEST COMMERCIAL BOULEVARD, SUITE 200 STAEET ADDRESS 2000 W. Commercial Blvd, Suite 200 %
cnv-st2® | FORT LAUDERDALE FL 33309 . CiTY STz Ft. Lauderdale, FI,_ 33309 g
e TSD o pekere TME D O crange B aaaiion |
w565 | ) WST COMMERCH N T
STRET 065 | 2000 WEST COMMERCIAL BLVD., SUTE 200 ST 01 2000 W, Commercial Blvd, Suite 200
ST, | FORT LAUDERDALE FL 33308 = .tr—e ;oo JCTV-SF a2 g N
I - . '
e D m Delle T T Dauaeraale, Flo 33307 [ Change [ Acdition
NAME PROCTOR, DAVID NAME
SIREET A0ORESS | 2000 WEST COMMERCIAL BLVC., SUITE 200 STREET ADDRESS
CITY-ST-ZIP FORT LA“nFHDALE FL 13309 CITY-ST-2IP
TITLE ’ [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TTLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-ST-21P
TLE 7 petete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I'hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 112.07(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 sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 it
changed, or on an attachment with an address, witr] all other like empowered.

SIGNATURE: ...

e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

' JIKE MATTE S/ﬁ/giﬁ/ 5% -957-3949 xsff;,z




