R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FQ9000003399

1. Entity Name

CYBERVILLE STUDIOS, INC.

FILED
May 05, 2002 8:00 am
Secretary of State

05-05-2002 90288 048 ***158.75

Mailing Address

4189 RENQAK COURT
MISSISSAUGA ONTARIO CANADA ON L5C -4K3

Principal Place of Business

4199 RENOAK COURT
MISSISSAUGA ONTARIO' CANADA ON L5G -4K3

CA CA
2, Principal Place of Business 3. Mailing Address ' llm" m I ‘I II "m Ilm "m "m lm "m m" l”" ‘I"I ll” ’m
T3U5 SAMNLAKE 2D. 4N Hirpest AlE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
TE 214 SUTE 1204
City & State R City & State 4. FEI Number Applied For
ORLAN Do, TLOU DA MiCGSCALGR, DAl D 98-0207457 Not Applicable
35102 l{";’ cﬁ’gj& L;?b 22 1 éoumry A 8. Centificate of Status Desired ﬂ g‘g‘gg‘lﬁ:“:{;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP. Street Address (P.0. Box Number is Not Acceptable)
2000 GLADES ROAD, SUITE 400
BOCA RATON FL 33431
City FL Zip Code
submits this statement for the purpese of changing its registered qfficp_g;_gggi_gt_er_eiia_gem‘ or both, in the State of Florida.
AL 2o

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corpgratiop§ Sigib# to satisfy ils Intangible
Tax filing keqlirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criterla on: back) o Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS = ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE k23 DcChange [ Addition
NAE BANK, SANDOR NAME BANK, SAMDoR .
STREET ADDRESS | 4199 RENOAK COURT STREETACORESS | 1457 MM CRELT AVE, QWTE oW
Cimy-st-zie MISSISSAUGA ONTARIO CANADA ON L5C -4K3 CIFY-ST-71P b ger * .58 3=I)
TE O Delete Tine s B Change [ Addiiion
e 0s e GAALELLA BAK

BANK, GABRIELLA ~ AVE, CUTE ok

STREET ADDRESS | 4169 RENQAK COURT STREETADDRESS | YW AL LEST [ it
-S2P | MISSISSAUGA ONTARIO CANADA ON LSC -4K3 oS | hwgeys : 32|
TITLE [ peiste TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS. e e - - W sreeTanoress | — .
CiTY-5T-2PP CITY-S7-ZIP
TILE , [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-7Ip CiTY- §T-2IP
TITLE [ Delete TiTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE 3 Delete T7LE [ Change [ Addition
NAME ‘ NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP - .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 execule this report as required by Chaptel

an

changed, or on an attachmen

SIGNATURE:

dress, with all other like empowered.

co L SANBOR BAK.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al 18//7.5;7 '

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7- 245 -502

Daytime Phone #

Date

CR2E034 (9/01)




