2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000008489 A é'cf.gt’azr(;?gfss’?ft? "

1. Entity Nama

CYBERTOWN COMMUNICATIONS CORP. 04-18-2002 90350 011 ***150.00
Principal Place of Business Mailing Address

8 LIBRARY LN , 23 E TARPON AV

TARPON SPRINGS FL 34689 TARPON SPRINGS Fi, 34689

TEIEAR TR R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 Applied For

59—3626682 Not Applicable
Zi ount Zi Count iti
P Gountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required

e 6, Name and Address of.Current.Registered-Agent — ———.-3- = § &7 " =77~ =T " Name and Address of New Registered Agent

Bemae, N, ddio
KUMIS' GEORGE N Street Addre\sr{P.O. Box Number is Not Acc‘ep?able)
30 NORTHRING-AVENUE _éagw

SUfFE-400-

TARPON SPRINGS FL 34689 7 Cado
larmlﬁcnqﬂqa FL | 2089

8. The above narmed entity submits this statement for the purpcse of changing its registered ofﬂce or registered agent or botfi; n the State of Florida.

SIGNATURE
Sig'nalure. typed or printed name of registered agent and title it applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to doso. |+ After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. O Added o F?c;s e
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e DPS O Dekete I DPT Mennge 3 adation

HAME KIS, TAMAS § NAME

srceT anoness [1426 WHITEHALL LANE STREET ADDRESS

ev-st-ze - [HOLIDAY FL 34691 CITY-5T-2IP

TITLE DVPT O Delete TLE DVPS Ofrange [ Addition

NAME DEBOER, DONNA-RUTH L HAME - E D

STREET ADDRESS 14246-COURIER-LANE- streer aoomess | S, a / & r

orv-st-zp  |HORDAY-FL-34681- CITY-ST-21P Hoh da.ll FL 3446 70

TTLE [ Delete me b e e e o ] Change . . Addition..
| WM [ 2 T e e e - TTF name

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2P CITY-ST-2IP

TITLE 3 Delete THLE [ change [ addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert 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 reéceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgaent with an addgess, wiih all other like empowered

SIGNATURE: _’ = aaDEER Beﬁm’f 8/3!/2, 727939 \5344

D NAME OF SIGNING OFFICER OR DI‘ﬁECTOR Daytime Phora #

FVITLYINY

ny

CR2E034 (9/01)



