e

FILED

{
2002 UNIFORM BUSINESS REPORT (UBR :
(UBR)  May 27,2002 8:00 am ;
R
DOCUMENT #  PO0000037324 Secretary of State
1. Entity Name b]
_ . ok 3 ok . 0 <
CYBERADS, INC. 05-27-2002 90322 025 ***150.0
Principal Place of Business Mailing Address
3350 NW BOCA RATON BLVD. {NW 2ND AVE) 3350 NW BOCA RATON BLVD. (NW 2ND AVE)
SUITE A-44 SUIME A44
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Busine?s 3. Mailing Address ,
ool PARK Ot (seree B4 -
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number G D DES { Applied For
B e C—O\ ﬁTom/ ﬁl 65-1 Not Applicable
4 8/ County 2 Country 5. Certificate of Status Desired O $8.75 Additionial
W fﬂ. m . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—— = —— - Cn e  e—— e _ ——r St I ENAME ==+ e T R M T e o it L T e e - o e e -_
MAR i
BRYN, K J Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 3599 '
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
" 9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect ion Fi ) —[
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Triglgzr%aggr?r?guti:: neing .?ci}(c’:?ohgaeife
{See criteria on back) O Make Check Payable to Department of State '
". QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D O Dslete TITLE O change [ Addition )
NAME LEVINSON, LAWRENCE NAME &
stReeT AopRess | 3350 NW BOCA RATON BLVD. (NW 2ND AVE)A-44 STREET ADDRESS 3
cv-st-2p - |BOCA RATON FL 33431 CITY-ST-7P @
TITLE PD [ pelete TITLE [ Change {7 Addition 5
NAME KLINE, ROBERT NAKE
STREET AODRESS | 3350 NW BOCA RATON BLVD. (NW 2ND AVE)A-44 STREET ADCRESS
cry-st-ze - 1BOCA RATON FL 33431 - CITY-ST-ZiP
TLE WD _ . _ . e | me- . . ) e m Y )
NAME GARLIN, BARRY NAME
STREET ACDAESS | 3350 NW BOCA RATON BLVD. (NW 2ND AVE)A-44 STREET ADDRESS
Cry-st-zip BOCA RATON FL 33431 CiTY-ST-2IP
TIME VD ETelete TITLE 1 Change [ Additin
NAME BROOKS, NICKLAUS NAME
STREET ADORESS | 3350 NW BOGA RATON BLVD. (NW 2ND AVE)A-44 STREET ADDRESS
CITY-s1-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE sD O Delete TITLE O change [ Additien
NAIE MAGNO, MIKE NAME
STREET ACDRESS | 3350 NW BOCA RATON BLVD. (NW 2ND AVE)A-44 STAEET ADDRESS
cr-st-2P - [BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report 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
of the corporation or the receiver or trustee empowered laayecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, e empowered
feby 7 NOUTRED / / |
SIGNATURE: X7 NQUIRED /2302
MAMEOF SIGNING OFFICER OR DIRECTOR , ﬁale Daytima Phong #




