FILED

2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBI'-I)

Secretary of State

07-21-2003 90358 011 ***550.00

|

DOCUMENT #  PO2000077358

1. Entity Name

INTERNET CYBER ENTERTAINMENT, INC.

Principal Place of Business
3080 N.E. 39TH ST,
FT. LAUDERDALE FL 33316

Mailing Address
3080 NE. 39TH ST.
FT. LAUDERDALE FL 33318

LR G G A

2, Principal Place of Business 3. Mailing Address
3344 N,.E. 34th Street 3344 .N.E, 34th Street
Suits, Apt. # elc. Suite, ApL. #, etc. X] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
Fort Lauderdale, FL Fort Lauderdale, 38-3660513 Not Applicatle
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O ' :

33308 USA 33308 USA Fee Roquired
T " 6. Name and Address of Current Registered Agent’ N 7. Nama'and Address of New Registered Agent

Name

j&‘se,%)h 1w d
Street Ad s (P.O. Box ber i ol A table}
2IAGE° Y B reet

FL

o For"}' Lovderddale

25208

8. The above named entity supmi
the obligations of ragister
SIGNATURE

Signature, typdd or pr ol name ot registered agent and title if applicabla.

{NOTE: Ragistarad Agent signature requirad when reinstating)

}lor the pprpcge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
fose

_Quly\1.8003

FILE NOWI!!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TILE FD . 71 Delete TITLE [Jchange  [J Addition | &
NAME ELKIND, JOSEPH NAME 2
streeT aporess | 3080 N.E. 39TH ST. STREET ADDRESS 3
orv-st-ze | FT. LAUDERDALE FL 33316 QITY-5T-2P g
TITLE O Detete TITLE O change  [J Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TNLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE [ Selets TWLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CiTY-5T-2P

TITLE [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z1P CIY- ST-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc

te and that my signature shall have

the same lagal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trystee empgwered to exe this report asrecuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with & ith ali other likg empowered. q Sl'f 510 y-
i i(y Y’ :
SIGNATURE: X SIEPASRE Ffefer AD-\S-03 9483
ale Daytime Phone #

smvu\ruaevku TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




