- | o FILED

. 2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (uanL < Secretary of State
DOCUMENT # P02000050004 04-24-2003 90222 033 ***1 50,00
1. Entity Name

CYBERNETIC COMPUTER CORPORATION

Principal Place of Business Mailing Address :
150 NORTH MILITARY TRAIL 150 NORTH MIUTARY TRAIL ’ 55039487
WEST PALM BEACH FL 33415 WEST PALM BEAGH F, 33415 .
2. Principal Place of Business 3. Maiting Address I [Il“lll I" Ilhl "I“ |||" "I" Ilm "m m" III" "l" ||][’ Im Im
Suite, Apt. ¥, elc. Suite. Apt. #, elc. [EHECK HERE IF MAKING CHANGES/
City & Stata City & Stale ' 4, FEI Number ] Applied For
) Nol Applicablte
Zip Country a0 Couniry 5. Certificate of Statvs Desied [ ﬁzf’q Addtional
. _ .- .- .8 Namsand Address of Current Registered Agent . 7. Name and Address of New Reglstared Anom ]
o Lo £ LAMD
FUCHS, LAWRENCE M ESQ r—
88 (P-O. Box Number is Not Acceplable)
FUCHS AND JONES, PA.

500 ROYAL PALM BEAGH BOULEVARD /56 LiddA Lov DR,
ROYAL PALM BEACH FL 33411 & 10, PAIM DBeAch FL [ *$%./5

8. The above named entity submita this statement frx the purpase of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, ahd accepl

Ihe obligations of registgred agant.
SIGNATURE w%—m %ml EG/WIAJ l: é Am 3 .%Z_S;/S

mfgrmndmuw&m\dmmmvwm {NQTE: hgkmdmdgmmmnm;
N
[] . ﬂ::ﬂfm |;Ef‘::;| :105: 5%00 9. Election Campa!gn lt':nancina $5.00 May Bo
Trust Fund Contribution. O Added to Feas

Make Check Payéble to Florida Department of Stata

10. SR OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne : ) O Delets e FPResSdenT DOlorane  Cpaddtion | S
KAME . _ HAME R ; < M PolZ- ‘ g
STREET ADDRESS [ STREET ADDRESS 3515 /AmAR GO

Gity-st-2p ~ , CTY-$1-2P IRy PA/M 3eAc h, F[ 334& é %
L : O Delete TITLE vV, ,O Re Side AT O crange  [{)48ilon %
g MAE Edwiw £, L AMG

STREET ADORESS STREET ADORESS /{o_g(, LivdA Lov PR,

cv.si-20 env-51-2¢ L pRIM DeACH Fi 33‘H5

THLE - - - . pora e ees oo EDelstar v wn wlMEer oo - a0 - s ... Change .. [ Addition {. .— .
g ' - T ’ NAME

STREET ADRESS SIREET ADORESS
~CITY-5170P CITY-31-2IP

WILE O3 Celete TME O crange [ Addition
NAME HAME

STRET ADDRESS STREET ADDRESS

Y- S1. 2P CIFY-5T-2IP

il O Detste TINE O Crange [} Addision
RAME : NAME

$TREET ADDRESS STREET ADDRESS

CTY-ST- 2P CHY-ST-2P

TTLE O Delete TILE OicCrange [ Addiion
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-51- 2P CIVY-S¥-2P

12. | hereby certulz' that the information supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statulgs, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; thal | am an officer or director
of the corporation or Ihe recelver or rusles empowerad ‘o executa this report as required by Chaptler 607, Florida Statules: and that my name appesrs in Block 10 o Block 111
changed, or on an attachment with ddress, with all other like empowsred,

SIGNATURE: ___SETL S HE mu%% 4{ 22 2-3  56/-497-008

SIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFCER TR DIRECTOR Daylims Prone ¢




