2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 16, 2001 8:00 am
DOCUMENT # PO0000034485 Secretary of State

CYBERTAN, INC. , ‘ 05-16-2001 90227 024 ***158 75
Principal Place of Business Mailing Address
3200 S ANDREWS AVENUE #118 3200 S ANDREWS AVENUE #118 v aw s v
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

Z;gbipai PlacggBusmess z 3. Maill%ddress ”"”m |” Il" I
48 Folore| Moy f S fba oy
Suite, Apt. #, etc. | Suite, Apt. #, efc. ‘ CO NOT WRITE IN THIS SPACE
City & State City & State 4./FEr Number Applied Far
Gz, . F/ &j:( r1ié ff : LS — SR Y T - Not Applicable
Zip ' Country Zip " | Coun i - $8.75 Additional
- ' . f f A9 A
TRl | sl D250y | DSl | > omeeasmerses SRUILNG
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name o . e . -
(GASS, DANIEL G - —~ - =T T
D | Street Address (P.O. Box Number is Not Acceptable)
10001 NW 50TH STREET SUITE 204
SUNRISE FL 33351
City Zip Code
. FL
8. The above named entity submits this statement g fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE : Y o
Signature, typed or pri)maﬁ-ma of register%l and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
i | i : i i i i "' 3! . . - .
8. ¥h|sfi9rporatpn s Eﬁ[g’.gg l? sz:tistfyl@émle Aft FIHI;IEAYN?V:OM FFEE Isirlst::g;sosoo 00 19. Election Campaign Financing $5.00 May Be
axliing rgquwemen and elects to : er ’ ee wi X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TIMLE O change [ Addiion | &
NAME CHARNE, CRAIG NAME 2
STREET ADDRESS | 3200 S ANDREWS AVENUE #118 STREET ACDRESS 3
arv-st-2p | FT LAUDERDALE FL 33316 oy-ST-2P 3
[3Y]
TITLE [ peletz TILE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE o O] Delete. TIILE b ) _ [Ichange -[3 Addition
CNMETT | T T T T T T T T T Y e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TNLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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 repot 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
i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trust mpowered te exacule this report as re
changed, or on an attachment with dress, with all other like empg -

YUrool  DU-455-5796
SIGNATURE W{o R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:
<



