| FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P00000088121 ecretary of State
1. Entity Name 04-28-2003 90336 032 ***150.00
CYBIZ PARTNERS, INC.
Principal Place of Business Mailing Address
1627 BRICKELL AVE STE 1606 1627 BRICKELL AVE STE 1606
MIAMI FL 33129 MIAMI FL 33129
I N RO R
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65‘1065790 Not Applicable
2P Country . Zip Country 5. Certificate of Status Desired | $8'75 A_clditional
Fee Required
6. Name and Address of Current Reglstered Agent — _____ .|~ . ~ ~— «-—=7.-Name and Address of New.Registered Agent” - -
Name
CANNON' STEPHEN Street Agdress (P.O. Box Number is Not Acceptable)
1627 BRICKELL AVE STE 1608
MIAMI FL 33129
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgqalure. typed or printad name of ragis_t-grég E\gen! and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

-

i  FILE NOW!!! FEE IS $150.00 . N

> ‘ 9. Election C F :

Aftor May 1,203 Foe will e $550.00 e Y g 3500 ey e

Make Check Payable to Florida Department of State
10. - QOFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TILE D . [ Delete TILE I change [ Addition
NAME CANNON, STEPHEN - NAME -
streeT anoRess | 1627 BRICKELL AVE STE 1608 STREET ADDRESS .
CITY-5T-2IP MIAM} FL 33129 CITY-5T-21P
TTLE [ Delete TITLE Clchange [ Addition
NAME ‘ NAME )
STREET ADDRESS O STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8P
HILE S Eesto mTE s o [Elpelete” P cfUME - 0 F 7 oee o0 . ——w T oo - Plmange - [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21F

12. | hereby cer!lfy that the infarmation supplied with this filing does not qualify e exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and ageurate and Mat my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered ¢ jeTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres®. with al
2,

SIGNATURE: __—G1: A PP RIRED

GNATERS-AND C0'0R PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Clate ~~ Daytime Phone #

FOUV LG

nv

CR2E034 (10/02)



