..2007 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # Apr 17,2001 8:00 am
. EniyNere F00000008485 % ecretary of State
M
CYBERTOWN COMMUNICATIONS CORP, 04-17-2001 90069 007 ***150.00
Principal Place of Buginess ’ Mailing Address
8 Library Lane 23 East Tarpon Avenue
Tarpon Springs, FL Tarpon Springs, FL . . ruaqs
34689 Us 34689 Us _ A0
2. Principal Place of Business 3. Mailing Address - R ".'_"i:;‘::‘:‘
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numper TApplied For
59-3626682 [Not Applicable
Zi Count i n i
® ountry Zip Country 5. Certificate of Slatus Desired O $8.75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ’ Nama
George N. Klimis
23 East. Tarpon Avenue Street Address (P.O. Box Number is Not Acceptable)
Tarpon Springs, FL 34689
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 Floriga.
SIGNATURE
Signature, typad o printed name of registerad agent and title if applicabls. {NOTE: Registered Agent sigr\alure required when rsinstaling) DATE
9. Ihis‘;iirDOratiiz is e!gibge ula ss:tiiiydits;mangible 10. Election Carnpaign Financing $5.00 May Be
ax 1l g rgqul ment and elects to o so. Trust Fund Contribution. O Added to Fees
{See criteria on back}
11. * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D/P/s- [ Delete TITLE ) [ change [ Addition
NAME Kis, Tamas S. NME
STRESTADDRESS | 1426 Whitehall Lane STREET ADDRESS
CITY-ST-ZIP H01 iday' FL 34691 CITY-ST-7IP
TLE p/ve/r 3 Delete TLE Ol change [ Addition
NAME DeBoer, Donna-Ruth L. NAME ‘
STREST ADDRESS | Qi o “ Covrmer Ldane _ - STREET ADDRESS
o577 [Holiday, FL 34691 . - CITY-ST-ZP
TTLE - - [ Delete THLE . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE O charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP .
TITLE o [ pelate TITLE ! ; [lchange [ Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TTLE ] Delete TINLE ' [Jchange 3 Addiion
NAME . . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-ZIP
13. | hereby cenify that the information supptied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. -~
SIGNATURE:
Daytime Pnone # J

CR2E034 (9/99)



