FILED

2002 UNIFORM BUSINESS REPORT.{UBR) J gléc(l)%’t 319)9%) fsé(t)z? tgm

DOCUMENT #  PO1000094679. . : 05-14-2002 90209 038 ***150.00

1. Entity Name ]
CYBER SCIENCE TO INDUSTRIES INCORPORATED

Pﬁncipal Place of Businass Maziling Address
1735 COTSWOLD DRIVE P.0. BOX 5147%5
ORLANDO FL 32626 ORLANDO FL 32825

3. Malling Adgrass

5802 Countvey 21 Tllvo

2. Principal Placs of Business

=

Suita, Apt. #. etc. Suita, Apt. #, efc. -
18 A\
City & Stata 5 City & State 4. FEI Number Appliad For
OAando =L Oand, L 59 _37Y5F20 Not Appicsbie
Zip Country Zip Country ) . $8.75 Additional
3 )
3,19 O?- . 318,02_ ) _5 Certificate of Stalvs Desired ~ [] Poe Roquired ~
., 6 Name and Address of Current Régistered Agent ST T 7. ‘Name and Address of New Ragiaterod Agent T =
D N =T, = S == 2| NG = pi=m— = s e =TS
. Kenial B ovRoy
YENMKO{JSU. mﬂ S:re%&d;ress P.0. Box Number is {Not Acceplable) N 0’
1735 COTSWOLD DRVE ) CPwn oty 2 BLlv
ORLANDO FL 32825 2 )8/
City Zi
ORLAND 0 FL [ *°%"8 o7
8. The above named entity submits this statement for the purpose anging its registered office or ragistered agent, or both, in tha Stats of Florida,
s1a Y—2 ~o2
Gant and 106 apphcante. {NGTE: Rlagittaran Agort Cignai requrad whan reinsiaing] DATE
¥
9. This corporation is eligible o satisty its Inlangible FILE NOWH!! FEE IS $150.00 tact Lo
Fax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10- $;::lz:rzaén:;rr?l;\u1;::ncmg ] Edsée?,?ot;:isae
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P 0 Detee me P Buvkea g:] , Y ewg ( [Pprange [ Adcition g
N BURKAY, KEMAL - , s
STREET ADDRESS | P 0 BOX 574795 STREET ADDRESS 56 o3 < <"4+"’“J 2t Be #’8’ §
arv-s-z¢ | ORLANDO FL 32857 av-sze  |Ovrl@wd o , -}’?—k 22RO ‘é-'
me '} £ petete TmE ‘ Ochange [0 adeition | S
WAME YENNIKOMSU, ZEKI NAME
STREET ADDAESS P.O. BOX 574795 STREET ADORESS
CITY-S7-2ZIP Wz CITY-S1-1P
‘EMLEE'“\"" iy ';E-{ﬁfd St T e T '-??‘—‘%?e'r—% —::;EE ;....J:,_ -B.U»':KQ‘ ‘J——-l—»—\g_:“'e:r‘*;\‘\- ':Jﬂ?ﬂ-ﬂﬂ.mﬁ - "
et oovess _P.O: BOX 574';? T STREET ADDRESS %0 3 CW"?V—"‘J—“’CM\—’B‘L—D' A3 I-‘m ’ o
CITY-5T-2P ORLANDO Fi 32857 CImy-$1-7P 0¢\m v\‘g_o . T:..k 22 Lo ‘.'f._
T . 7 petete Tme i O crange {1 Addition
NAME . NAME
SIREETADORESS |~ . . 7 STREET ADDRESS
CITY-ST-2P ’ e CITY-ST-2P
TLE sty b 3 velete TIILE ] [ cChange  [J Addition
NAME " NAME : - :
STREET ADDRESS STREEY ADORESS
CIrY-5T- 1P CITY-ST-219
TnE [ Delete TMLE O] Change [ Addition
NAME HAME :
STREET ADDAESS STAEET ADORESS
CrIY-§T-Zi0 { cry-57-2P

13. | hereby certily that the Informatign this filiné; does not qualify for the exemption stated In Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this repon or supefementl report k true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recei empfowerad 10 execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment o, wi@pll clher like empowered.
, kKema| Burkay P
SIGNATURE: oty ! QY —~ 22 ~02_
ORt PRINTEQ NAME NG OFFICER OR DIRECTOR Cate qo?‘ 6 Wm »

L v » Lo# 697 599




