. 2002 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  P01000030120

1. Entity Name

CYBERTECHNOLOGIES UNLIMITED, INC.

Mailing Address

34 KINGS ROAD
CRAWFORDVILLE FL 32327

Principa! Place of Business

34 KINGS ROAD
CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address

Po Poy 967

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90501 040 ***150.00

O

DO NCT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number | Applied For
CrawrotdbuillE  FL- 59- 3306952 Nol Applicable
Zip Country Zin Country ” . $8.75 Additional
3933 . aé_.} 0. S ﬁ 5. Cerlificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered. Agent — | 7. Name and Address of New Registered Agent
Name

RENQ, RICHARD W

Street Address (P.O. Box Number is Not Acceptable)

66 LOWER BRIDGE ROAD
CRAWFORDVILLE FL 32327

w City

Zip Code

FL

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida.

Signature, typed or printed name of registerec agent and utle it applicabla.

(NOTE: Registered Agent signaluse required when rainstahng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D ] Delete [ change [ Addition | C
NAKE MATHEWS, TONY C NAME €
sTreeT aooRess | 34 KINGS ROAD STREET ADDRESS g
cry-51-2iP CRAWFORDVILLE FL 32327 CITY-ST-ZiP lEJ
TMLE [ oelete TTLE [ change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIty-8T-2tP

|_TmE N . e Opeletowe B-TTE o e v e = — [=] Change—-[=] Addition |—=4
MAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7IP CITY-5T-2IP
TILE [ Delete TLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
[iTY-S7-2IP B cv-st-zi
TITLE O Delete TITLE [ change [ Addition
NAME N e
STAEET ADDRESS N STREET ADDRESS
CTY-5T-20P CITY-§T-2P
TITLE ] Detete TILE [ Change  [J Addition
NAME R
STREET ADDRESS 8 STREET ADDRESS
CHTY-ST-2P CITY-5T-21P

indicatéd on this report or supplemental report is true and accuyrate and that my signat
of the corporalion ar the receiver or trustee empow axecute Nis rep ]

changed., or on an attawaaddr S il ather ke empowered.
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(1), Ftorida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01-25-2000~ _850-S10-4¥S |

SIGNATURE(AND JYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Baytime Phona #




