2003 NOT-FOR-PROFIT OORPOBATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CYBERKIDZ, INC

DOCUMENT # N0O2000006757

Principat Place of Businass

1215 W. GORE STREET
ORLANDO FL 32805

Mailing Address

£.0, BOX 1207
ORLANDO FL 32002

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

L

4/17/2003-90599- 017-’$(’$ﬂ 2? -$61.

SECRETARY OF §
pIViSIoN OF (‘ORPG R

O3 MAY -7 AM S: 20

FATE
% f

QAT

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & Stale 4. FEINumber . Applied For
: Gn-0R3%22. Not Applicable
" . L]
B o~ ) oy A B | Gty | s Centfcate of Staws Dédired = (1 =~ $8:75 Addtonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Feglstered Agant
e . . Name e —_ - —
BYHD BETTY A Street Address (P.Q. Box Number is Nat Acceptable}
1760 BRIGHT MEADOW COURT
ORLANDO FL 32818
e City FL Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, r}padupdnmﬂmmdww and tife it apoBcable. (NOTE: Redistenidd Agiwt sigratuns netuirad whér  nstaling}

Make Check Payabie 1o
Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 Moy Be

FILE NOW: FEE IS $61.25 Added to Feas

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 pelete TITLE [IChange [ Addition
RAME BYRD, BETTY A NAME
STREET ADDRESS | P.O. BOX 1207 STREET ADDRESS
orv-s2P | ORLANDO FL 32082 cmy-§1-zp
TME 01 petets e D) crange 3 Addition
NAME NAME
STREET ACDRESS s T L o mee—— = iy oe | STREET AQDDAESS 2J1 wemmme- . —_ —_ - " — . e = -
cirY-ST-2P : CITY-S1- 2P
—TIME S Iy ¥ - TITLE - - e e = = [ Change ] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Defete TILE [ Change ] Additien
NAME L HAME
STREET ADORESS STREET ADDRESS
CITY-§T- P CITY-ST-2)P N
e 1 - O oekete - RE . o [crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P . . CITY-ST-71P
me 1 pelets e [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zp LIy S1- 2P

does nol qualify far the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

12. | hareby certify 1hat the infarmation supplied with this fili
rgacrzumte and that my signature shal! have the same legal effect as if made under eath; that | am an officer or director

indicated on this report or supplemental report is trua

of tha corporation or the réceiver or trusiee empowered to execute this report as required by Chapter 517, Florida Standes; and that my name appears in Block 10 or Block 11 if
jih an address, with all other like empowered.

changed, or on an attachmen y,

SIGNATURE:

shasths oz ey

——

CR2E037 (10/02)

,-l'.lalh7



