2001 UNIFORM BUSINESS REPORT-(U3R)

v FILED
May 17, 2001 8:00 am

DOC UM ENT # P 00060300
1 Enity Narms 000 Secretary of State
CYBEHNE[' INFOSYSTEMS, INC 04-23-2001 90209 016 ***150.00
Principat Place of Business Mailing Address
2501 SW 318T AVENUE 26501 SW NST AVENUE . B SRV
HALLANDALE FL 33009 HALLANDALE FL 33009
IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Nymoer Applied For
S"ll'“ , qum Not Applicable
Zp Country e Country 5. CertilicateofSlatus Desired D . ggosqmﬂ‘m““l i
T 5 Vame ahd Addross of Current Reglsored Bged == ame and Address of New Ragistersd Agerd
’ Name e . — e - —_— ==
“““’STOKES,’WYUEM" _ - T Streset Add {P.0Q. Box Numbar is Not Acceplabla)
7801 NW. 40TH STREET reet fooress o
HOLLYWOOD FL 33024
City FL Zip Coda

8. The above named entjly submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or prinded name of registored agent and Lite F applicable. {NGTE: Ragistorec AQond sipnatius required when reinstating) DATE
8. This corporalion is eligifme 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will ba $550.00 Trust Fund Contribution. 0 Ad d-e d 10 Foes
(See criterta on back) O Make Check Payabls to Department of State

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD ' 3 Dekera e Cchange [ Addition §

NAME CHERNICKY, GREG RAME -

STREET ADDRESS | 2601 SW 31T AVENUE STREET ADDRESS §

omY-S-2P | HALLANDALE FL 33009 cirv-S1-20 g

E VD X oeies me P o O aiion {65

NAvE STOKESCKY, WYLIE NANE Stokes, wylre

STREET ADDAESS | 2801 SW 31ST AVENUE STREETADORESS | o (o ©) Sw 3] St

CHY-ST-2P HALLANDALE FL 33008 _ . cirr-51-2p ”_n_ulmmp 5 ¢L %'Zoo"l L -
Tme — | T T 7 Detets e O Change (] Addiion

NAME NAME )

_STREETADOAESS | ) - _STREEY ADORESS - | ———— -~ - - - —

CIry-$7-2P CrY-ST-21P

TTE O petate TmE (O Crange [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

oIy -S1-2P CITY-ST-ZP

Tme O delets TimE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-8T-2P . CiY-ST-2P

- [ Deleto TE ClCange  [J Addifin

NAME HAME

STREET ADDHESS STREET ADDRESS

Cv-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)), Florida Statules. | further certify that the Information
accurate and that my signature shall have the same legal etfeci as if mada under oath; that | am an officer or direclor
of the corporalion or the recaiver or rustee empowered o exacute Ihis report as required by Chaplar 607, Florida Statutes; ard that my name appears in Block 11 or Block 12

indicated on this report or supptemental report is true an

changed, or on an attachment V(tD\ addr-.sf. wit or l%e W_T_SEL’J

SIGNATURE: ‘ " /)
BIGNATURE AND TYI aonﬂmé E OF SIGNING OFFICER OR DIRECTOR

M/ 25)01 _Gsyss7 5248

Daytime Pnone #




