2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

FILED
;

DOCUMENT #  PO1000091025 ecretary of State
1. Entity Name 04-17-2003 90214 041 ***158.75
CYBERTREK CORP.
Principal Place of Business Mailing Address
4928 EGRET CT 4928 EGRET CT
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
T RN
Sulte, Apt. # et Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 139130 Not Applicabie
L Counlty. . o BP e e Wf COUMIY ~8. Certificate o Status D‘esired—ﬂk -$8.75-Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MESSER' THOMAS Street Address {P.0. Box Number is Not Accepiable)
ENROLLED AGENT, ACCOUNTANT, PA.
1323 LYONS RD )
COCONUT CREEK FL 33063 City FL | ZoCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!!! FEE 1S $150.00 ) . .
] . 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust Fund Coriltr?bution ? O fdﬁjlaonUNll:iEe
Make Check Payable to Florida Department of State ’
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T (1 Delete LE [ Change [ Adgition _%"
v [WEINSTEIN, RICHARD A 2
STREET AboRess {4928 EGRET CT ' STREET ADDRESS 3
cre-st-ze | COCONUT CREEK FL 33073 CIY-§7-2P g
TITLE N O Dekete JTIE O Crange [ Adgiten | &
NAME . . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P o e — B | BN l) 0 - OO N -
TITLE . . [ Detete TITLE []Change [ Addition
NAME : . NAME
STREET ADDRESS R ' STREET ADDRESS
CITY-ST-2P C CITY-5T-21P
TITLE ‘ O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP ‘ GITY-ST-2IP
TILE O Detete | TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7iP
TITLE [ pelete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2P

12. | hereby cerfify that the nfarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the Inforration
indlicated on this report or supplemental repart s true and accurale and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee effipowered to execute this fBport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

sianaTure: ___ SIARHINKE E%ﬂ;k . Y/ 3/93 Y 3Y- T4 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalgy Daytime Phone #

I |




