FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 18, 2002 8:00 am
DOCUMENT #  P01000006905 / ecretary of State
1. Entity Name *ook ok
SYBER SOLUTIONS. INC. / 09-18-2002 90052 036 150.00
Principal Place of Business Mailing Address
84 CHESAPEAKE AVE 84 CHESAPEAKE AVE
TAMPA FL 33606 TAMPA FL 33606
N — IR R

L9 EDors SLUK) (Y L fpoes 58D

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

249 209 _
City & State - City & State _ 4. FEI Number Applied For
W s/ e FVLD TRrp i JL ST~ XSG Not Applicabie
Zip- ’ Country ™~ Zi Count . . B.7 iional
~ 3;33 Eaé' ~M;4~m" . _,\'%géaé i o ryﬂ - 5. Certificate of Status Desired.—~ [1 *?ee Flesqtﬁ?:dt |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

RIPPLEY, STEVENG Street Address (P.0. Box Number is Not Acceptabl

84 CHESAPEAKE AVE - ree ess (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

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

-

SIGNATURE

. Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE I5 $5.50-00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [0  Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delets e B Change [ Addition

NAME RIPPLEY, STEVEN G NAME

streer aooress | 84 CHESAPEAKE AVE st aconess | /1 L5, Cewis BLip ¥ Do

crv-sr-zp | TAMPA FL 33606 CITY-ST-2P P2 ot o, B30

ME [ Delete TITLE " 7 [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP . L

TITLE T N TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS -| - —— STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE [] Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with.an ad{fress,rww' all other like empowergd.
SIGNATURE: 9/!7/); P27 Yo F
Data Daytime Phone #
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141 E. Davis Blvd # 209, Tampa FL 33606 PH 813.251.4528 Fax 801.659.0466

~ - . e T ——es W e e = R

9/11/02

Ms. Katherine Harris
Secretary of State

RE: UBR Late Fee

11

Dear Ms. Harris, T o R

I would like to request a waiver on the late fee attached to filing the UBR. The
corporation changed addresses earlier in the year. Apparently the previous notices were
not forwarded. This is the first and only notice I have received. I have enclosed the
completed form along with a check for $150.00 as outlined in the FAQ portion of the
report. Thank you for your consideration in this matter.

Sincerely,

- - ey —— e
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