2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000114659 = Mar 16, 2001 8:00 am

1. ity Name Secretary of State

CYBERLINK WEB TECHNOLOGIES, INC. 03.16.2001 90034 007 **¥1 50,00
Principal Place of Business Mailing Address
4163 PALM BAY CIRCLE, UNIT D 4163 PALM BAY CIRCLE. UNIT D
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408

|

I

2. Principal Place of Business 3. Maiiing Address H“Nm ”“I’ “‘

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4.? Number
(25~ 100 322

Applied For

Mot Applicabie

Zi Count i Counit
P i _ " o r—y_ﬂ 5. CemfmateofStalus Desired O

$8.75 Additional

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DUGGAN, WILLIAM V i
£212 CARTHAGE CIRCLE NO Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33483

City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office ¢r registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
] 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFun daCopntr?butio:n ng fds(;‘gﬂor‘éaeige
(See criteria on back) O Make Check Payable to Department of State '
n. CFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w %) [ pelete TLE [ Change [ Addition
NAME C. ) - NAME
sTReEr A0DRESS | L t G3 Prom BafdCusle *D STAEET ADDRESS
ov-si 2 | ) s Qq Beach FL 334906 CITY-5T-21p
TINE \) [ pelete TLE [ change ] Addition
NAME L il V MCL&I\ NAME
STREET ADDRESS (ﬂ 24 9 D STREET ADDRESS
s |) oo oot F 33% 3 on-51-28
Tme ' j - 1 Delete TME T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TLE [ pelete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP
THLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P I CITY-ST-ZIP
TME (1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3%i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogt is true an
of the corporation or the receiver or trugiee

changed, or on an attachment with-stfaddress, g emp0wered

SIGNATURE: Qﬂ

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
mpowered 10,3 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

4 <7770/ SU! LTt 2207

-
n
'g !

CR2E034 (10/00)



