N S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

|

Date Daytime Fhone #

1. £y ars Secretary of State |
o
CYBER ISLAND SHOPS, INC. -~ 05-12-2002 90603 034 **%150.00
Principal Place of Business Mailing Address
4600 CECILE DRIVE 4600 CECILE DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 34745
2. Principal Place of Business 3. Mailing Address HII"II”I“HI“‘I" "“, III" Ilm "m ”I” |II|| mll I“II “[‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI N_(_JLnbér Applied For
S Y~32/255% Not Appiicable
Zi I t Zi Count; ) ] -
® : Country P ouniry 5. Certificate of Status Desired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- Name
' U Street Address (P.O. Box Number is Not Acceptable)
4600 CECILE DRIVE
KISSIMMEE FL 34746
City Zip Code
) pl ﬂ / FL
8. The above named enti sub%m@or the/purpgte of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE 1 <7 f ‘ ’ / 0 T—
Sigﬁﬂ?’T yped or prinfed fame of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
’ v
9, ihlsf;;prporatqu 18 eh!glblg chJ setlllstfy:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axling requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4|T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Loy 77O~ [ Delete TTLE PreS ofen 7 - I change  [J Addition )
NAME A rmm T NAME L0 & Ay s &
STREET ADDRESS /5—_2 o i A o " e STREETADDRESS | O 2 S~ g 90 Ve PPt §
CITY-S$T-2IP hei'n e o e L oz CITY-ST-ZIP L ot ' Az 34/;/2- u
" o
TITLE 71 Detete TITLE . Jthange [ Addition | G
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§T-2F .7
TILE [ pelete me 4 [Jchange [ Addition
NAME NAME
STREETADDRESS | . . — - o -J§ SIREETADDRESS | - wmemrm. = onm T - -
CITY-ST-ZiP CITy-ST-2IP
TLE O pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-5T-2IP
ML [T Dekete TmE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete T(TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
—
13. | hereby certify that the informaticn supplied with this filing.dées not ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wi . 2/
y f DE D ’ -
SIGNATURE: ____:  USE REAN(RED ’ ‘f , 072 Y7 3%-900?

SIGNA‘I’LTE AND rVK?: OF PRINTED NAME OF SIGNING OFFIQ%R OR DIRECTOR




