2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000060730 Secretary of State

1. Entity Name 03-17-2003 91059 031 ***150.00
CYBERWATCH, INC.

Principal Place of Business Mailing Address
2123 WILLOW LAUREN LN. 2123 WILLOW LAUREN LN. Twevwivry
WINDERMERE FL 34786 WINDERMERE FL 34788
2. Principal Place of Business 3. Mailing Address ”II"III ”l "”I ”l“ "“I III“ Ilm II"I m” "m ||"I m“ "” ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number, Applied For
#ﬁ - /53398"{ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e et .- - Namée - - T T T
BALLETTA, JAMES Strest Address (P.O. Box Number is Not Acceptable)
301 E. PINE ST.
ORLANDO FL 32801
. City FL Zip Code

8. The above named entity subriits 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 cbligations of registered agent.

=) L

SIGNATORE

-t Signature, typed or printed name of registared agent and titie if applicable. [NOTE: Registered Agent signatura reguired when reinstating} DATE

o

% FILE NOW!!! FEE IS $150.00

- pterthay 1,200 Feowibe 555000 e g S50
Make: Check Payable to Fiorida Department of State '
16. i T - OFFICERS AND DIRECTORS 11, ’ ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE =, - . : O pelete TITLE . [ Change  [J Addition
vwe . | GUPTA, STEVEN NAME

STREET ADDRESS
CITY-ST-21F

STREET ADDRESS | 2123 WILLOW LAUREN LN.
crv-st-zr | WINDERMERE FL 34786

(13 v O Delete TALE [ Change [ Addition
NAME GUPTA' STEVEN 8§ - HAME

STREET ADDRESS | 2123 WILLOW LAUREN LN. STREET ADDRESS

omv-s-20 | WINDERMERE FL 34786 CITY-$T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME o

STREET ADDRESS - e - - o e N smeeranoiess | T T - -

CITY-ST-2IP CITY-5T-21P

TITLE [1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

LE - [ pelete THILE ' O change [ Adaition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florica Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoWered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, whh all other like empowered.

SIGNATURE: ___SIGESTUR=REQUIRED 3 /u ( 03 - 28Y- M4y

SIGNATURE AND TYPED OR PRINTED NAME OF SICRIROMOFFICER OR DHRECTOR Dats Deytima Phone &

]
]

CR2E034 (10/02)



