FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000114659 ecretary of State
1. Entity Name 04-30-2003 90021 036 ***150.00
CYBERLINK WEB TECHNOLOGIES, INC.
Principai 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 33406
2. Principal Place of Business 3, Mailing Address ““HIIHH I"“ ||m Ilm |I"| Ilm ”ll‘ ”I“ mll |||I1 I“’I “‘”m
Sulte, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1%3224 Not Appiicable
i ni i Countr | iti
Zp Couniry Zlp uniry 5. Certificate of Status Desred ~ [J 98-7D Addiional
. P i e s Ea | e e e | T— e B o T e e = et FEE REQUIr@d . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DUGGAN’ WILLIAM V Street Address (P.Q. Box Number is Not Acceptable)
6212 CARTHAGE CIRCLE NO
LAKE WORTH FL 33463
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,
SIGNATURE
Signature, typed or prinled'nam of ragislared agert and fitla if applicable. {NQOTE: Registered Agent signature required when rainstating} DATE
FILE NOWN! FEEIS $150.00 . R
p . 9. Election C n Financin
After May 1, 2003 Fee il be $550.00 ecion Campaign Fnancing - $5,00 wiay Ba
Iy Trust Fund Contribution. Added to Fees
Make Check Payable to Floridn Department of State
. s
10. ' *'». i OFFICERS AND DIRFCTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
me - {PD 1 O Delete e Olcrange O Addiion | S
NAME CLANCY, JANEY ¥ NAME =]
smeeranoress | 4163 PALM BAY EIRCLE #D STREET ADDRESS %
ar-st-ze | WEST PALM BEACH FL: 33406 CiTY-S-21P &
il “ o
TmiE D f ! . [ Belste e O Change (] Adcilion | £
NAME DUGGAN, WILLIAM =7 ~° NAME
sTREET ADDRESS | 8212 CARTHAGE: GIRELE N STREET ADDRESS
ov-st-ze | LAKE WORTH FL 33463 ) CIY-S1-2P
TLE O oelets TILE o [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O palete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIme O Datete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE [ petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. | hereby certify thét the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rfeport or supplemental repart 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 trug mpowered Lo exacute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attw yvitl otheg likggrmpowered.
ST AT
SIGNATURE: of e/ Al » 74
‘ SIGNATURE JMD TYPED OR PRINTED NAME OF SIGHHNG OFFICER OR DIRECTOR Daytime Phone #

AY  EGYELEQ



