2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033082  _ .. Jan 19, 2001 8:00 am
1. Entity Name Secret f
FINANCIAL CYBER MARKETING SERVICES.COM, INC. ary of State
01-19-2001 90038 017 ***150.00
Principal Piace of Business Mailing Address
2631 EAST QAKLAND PARK BOULEVARD 2631 EAST QAKLAND PARK BOULEVARD
SUITE 205 SUITE 205
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
5 { -0 f? f / Z é Not Applicable
Zip Gauntry Zp Couniry 5. Certificale of Status Desired O $8'75 Pfdditional
Fee Reguired
- .8, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ot Address [0, Box Numberis Fot Accep
CORAL GABLES FL 33134
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
Signature, typed or printad name of registered agent and ttfe it applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election €. ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ TrzZtlianag:rilr?guti:: neing O fg’g?ﬂ:if o
(See criteria on back) O Make Check Payable to Department of State ’
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD 1 Detete TITLE [Jchange [ Addition
NAME WORTMANN, EDGAR NAME
streer aooress | 2631 EAST OAKLAND PARK BOULEVARD SUITE 205 STREET ADORESS
orv-s1-z¢ | FORT LAUDERDALE FL 33308 CITY-51-2P
TLE SD O Delete TITLE [)Change  [J Additicn
NAME MEY, UDO NAME
staeeT aoress | 2631 EAST OAKLAND PARK BOULEVARD SUITE 205 STREET ADDRESS
cmv-st-2p - FORT LAUDERDALE FL 33306 Ciy-St-2P
TITLE [ Detete TIRLE Ochange O Addition
TNAMETTT T - - T T AR e e . R T A e e oo POS A 8
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-21P
TITLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ pelete TMLE [ Ghange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TILE [ Change [ Addition
NAME T . NAME
STREET ADDRESS S . T © 7 STREET ADDRESS B o
CITY-8T1-2IP CITY-ST-21P

13. | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legal erfecl as if made under oath; that | am an aofficer or director
of the corporalion or the recaiver or tustee egagfowered to execulw this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L, Yoo o0  fi Ty SEY-FPFS

NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

0245318

CR2E034 (10/00)



