e ——————————— ]

2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYBERBIBER, INC. |

P01000001448

Principal Place of Business Mailing Address
PO BOX 5403 PO BOX 40013
ORLANDO FL 328540013 ORLANDO FL 328540013

2. Principat Placa of Busiress 3. Mailing Address  /

Sulte, Apt. 4, etc. Suite, Apt. #, etc.

PO1000001 448

H.ED

VAR GATA RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
APPUED FOR Not Applicable
Zip Country Zip Couniry " , $8.75 additional
5. Cerificate of Status Desired E‘( Feo Roquired
6. Name and Address of Currend Reglstered Agent 7. Name and Address of New Registered Agent
m e T T i L v g - - o " rimm e ey |- NBME e e -+ i & i " o, Ti—man T r ]

BIBER, JOSEPH R Street Address (P.0. Box Number Is Not Acceptable)

1118 EDGEWATER CO{JRT

ORLANDO FL 328048719

14

City

Zip Code

FL

!

pent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

(-Dmu;r‘; quﬂkﬂ 8,50——

of registered agend and title if applicable,

(NOTE: Registered Agent signatura rexuited when reinstating)

4,0#{{ Fo 2oL
4 DATE

3 —¥ .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
ra .
{See criteria on back) . |E/

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chaak'Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1, OFFICERS AND DIRECTORS ___- 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ™ 3 Detete e Oithange [ Addition | S
NAME BIBER, JOSEPH R NAME 3
streeT AcoRess | 1118 EDGEWATER COAST- . STREET ADDRESS §
cmv-st-2¢ | ORLANDO FL 32804-6719 ‘ Cry-sT-2P 'E“
LE 1 Gereea TILE [Ichange [ Addition | 3
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIY-ST-2P

ReAME  mrwefome: o v pmem mae o [ Dglete_ | TME (1 Crange [ Addition

gm0, | e et £ A e = L it g b = o

T e g n

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T7-2P CITY-ST-7IP

TME [ Delete it O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-s1-2IP CITY-ST1-2IP

TTLE 3 Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-ZIP CITY-51-2P -

Tme O outee e Tg % Dhage [ Acdiion
NAME HAME 3 ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T1-2IP

13. I hereby ceni‘?:_that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
i port is true and accurate and ihat my signalture shall hava the sama legal effect as if made under oath; that | am an officer or director
Empewared to executs this repor as required by Chapter 607, Florida Stalutes: and thal my nama appears in Block 11 or 8lock-12 if

indicated on this report or supplemental re
of the corperation of the regoiresor eSS
changed, or on an attachrfiont w

CIGNATLHRE.

alyother like gmpowerad.

s o wber et £ Bh+ ?//30/2»}”—— 07 F13-1305
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e Si%

EIN

1TV Application for Employer ldentification Number

(Rev. Apri 2000} (For'usa by empioyers, corporations, partnerships, trusts, estates, churches,
owa'nmm of the Treasury government agencies, certain individuals, and others. See instructions.)

internal Revenue Service » Keep a copy for your records.
1 Name ofappucam (lgqal name) (see instructions)

s herBS.0er. Tne.

2 Trade namd of business (if different from name on line 1) 3 Executor, trustee, “care of” name

OMB No. 1545-0003

4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)

R L DacAaTiER L7 _
4b City, state, ard ZIP code 5b City, state, and ZIP code

L2 Anin o Lo BIEmoul
6 County afid state where principal business is jocated
Crange  Coenfy . Clorid

7 Name of princfpal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required (see instructions) p
e
<z 7] TRI2ER

Type of entity (Check only one box.) (see instructions)

Caution: If applicant is a limited liability company, see the instructions for fine 8a.

Please type or print clearly.

(] Sole proprietor (SSN) [] Estate (SSN of decedent)
] Partnership {1 Personal service carp.  [_] Plan administrator (SSN)
[] remic [} National Guard ] Other corporation (specify) > - '< 4:»??«:—:(,4/'&70
[_I-Stateflocat govemment — [ | Farmers' cooperative™ ~ [ “]"Trust ~~  © "7 T
i:, Church or church-controlied organization |:] Federal government/military
(] Gther nonprafit arganization (specify) {enter GEN if applicable)
[] other (specify) »»
8b if a corporation, name the state or foreign country State Foreign country
(if applicabie} where incorporated t /C‘I'rdﬁ
9 Reaspn for applying (Check only one box.) (See instructions) (] Banking purpose (specify purpose) p
E/S(:rted new business (specifytype)p________ [_] Changed type of arganization (specify new type) »
[] Purchased going business

(] Hired employees (Check the box and see ling 12.) [] Created a trust (specify type) »
[ Created 2 pension plan (specify type) » ‘ [] Other (specify) »

10 Datebusiness started or acquired {(month, day. year} (see instructions) 11 Closing month of accounting year (see instructions)

ecZmber AF, Qoao Ddecember 21, 200

12  First date wages or annuities were paid or will be paid (month, day, year). Note: i applicant is a withholding agent, enter date income will first be paid to
nonresident alflen. (month, day, YBar) . ... ...t it i i > .

13  Highest number of employees expected in the next 12 months. Note: If the appilicant does not Nonagricultural | Agricultural | Household
expect to have any empiloyees during the period, enter -0-. (see instructions) ................ »

14  Principal activity (see instructions)

15 I8 the Drincipal bUSINESS BCHVItY MARUFACIUANG? .« - ..\ e o tenn e et et et et e e e e e eans ] Yes A No
If “Yes,” principal product and raw material used p

16 To whom are most of the products or services sold? Please check one box. E’ Business (wholesale)
[] Public (retail ] Other (specify) » . 1 NiA

17a . Has the appiicant ever applied for an employer identification number for this or any cther business? . ................... D Yes WNO

Note: If “Yes." please compiete iines 17b and 17¢.
179 If you checked "Yes” on line 17a, give appiicant's legai name and trade name shown cn priar appiication, if different from line 1 or 2 above.

Legal name » Trade name p
17c Approximate date when and city and state where the application was fited. Enter previous empicyer icentification number if known.
Agpproximate date when filed (mo., day, year) City and state where filed Previous EIN
Uncier penatties of perury, | deciare that | have examineg this apphicaion, and b the Dest of My knowieoge andg belef, it is frue, comect, and campeete. Business telephone number (nchude area cage}

Fax telephone number (incudé area cace)

Name and titler{Please or W »

Signature z ; [ Date b -/?/ %/

= Note: Do not write below this line. For official use only.
Please leave ﬁeo. nd. Class Size Reason for applying
btank p»
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form SS~4 (Rev. 4-2000)

1A
§7TF FED7769F



