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2003 FOR PROFIT CORPORATION TALLAMASEFE
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000047178 :
1, EntityNamae
CYBER TAKEE OUTEaH“.LSBOROUG&NC.
Pringical Place of Business Maziling Adoress
12807 W HILLSBOROUEH AVE 12807 W HILLSBOROUGH AVE
TANPA, FL 33515 ) TAMPA, FL 33615
i ot Vg e AR R DA ||||| (TR
Sulte. Apt. . eic. Sulle, At 4. #ic. L] CHECK HERE IF MAKING CHANGES
Clly & State Chty & Stav 4, FELNumber Applhea For
Sy L - _ T 5037472 . _ . [“nrAnpioae
Zip Country 0 Country 8. Cortifcaie of Status Desved [ gz.squ“.ff“"“
€. Name and Address of Curreit Registersd Agent 7. Natrwe and Add of New Reg Agent
CHIN, JOHN neme
12807 W HILLSBOROUGH AVE Street Adcress (P.O. Box Number |8 Not Acceplabie)
TAMPA, FL 331§
=1 FL | Zip Cods

2. The S00V Named enity submits this sialemant for the purposs of changing Its registersd offce o registered Agent, o both, [n the State of Foriaa. | am familar with, and accept
the obligations of regiskered agent

SIGNATURE
Signaioeh, bypind O LA0ey narma of rygikid el audal s sk § adicabe NOTE. i o L [33
2. Emction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addec o Fous
"~ OFFICERS AND DIRECTORS IR ADOTTONG/CHANGES T0 OFFICERS AND DIRECTORG IN 11
me PEL‘ [ e Ocrange [ Msivon
NaME JOHN HAME
STREEYADORESS | 12807 W. HILLBOROUGH AVE #N STRET ADDRESS
ciy-s1-20 TAMPA, FL 23816 cov-s1-p
TME O Deten me O Change [ Addition
WANE Wt
STREET ADORESS SIRET ADDRESS
CIv-51-2P cay.5).20
1me [ Belex e Ocrange [ Adaton
WAME [T
STREEN AbDRESS STREET ADDIRESS
cav.st1¢ oaY-51-1P
me ] Deler me Octrange [ adation
| Waph r———- e S - B - et - - - - - - —————
SIEET ADDRESS STREET ADDRESS
cy-S1- 28 ) CIY-S1.2P
me [ Deter ne Ochnge [ Addiion
NAME A
STREEY ADDMESS STREET ABDRESS
COY-St-20 iy-5 -2
e [ Detere me OGhange ] Additon
N NANE
STREET ADDRESS SREED ADDRESS
CIy-51-20 cay-sthp
12, m«wcmmmm. Information gupplea with this filing coes not quatly for the exemplion stated i Slcllon 1190 31} Flordta Staniteg. | hirinie canify that the bformation
m;cuenun 5 !eporlorsuppumommpomsvuo end accurate and that my signature shai have ns | mace under cath; that | am en officer or direckr
o6 OF The receiver o usies empowarad 1o execude this npen a3 requirec by Chaptar w? Floﬂal smmn, and thal my name appears.in Block 10 of Block 11 if

chnngod oF 6N AN AlAChment with an adcrasy, wih all other ke empowsred.

SIGNATURE: ')‘é//gg%é————— ToHu Chro -2 aJ

mm‘uuﬂmmum:mmmmum [ Curytirrs Friora s
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