FILED

2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000049124 03-05-2004 90014 001 ***150.00

1. Entity Name
EXCEL CYBER SERVICE, INC.,

Principal Place of Business Mailing Address

16213 SW 18TH PL. 16213 SW 18TH PL. 440!5&&0

MIRAMAR, FL 33027 MIRAMAR, FL 33027

Mar 05, 2004 8:00 am

e R LAV 0 R
SAME AS ASVE = AS AdsNE
Suite, Apt. #, etc. Suite, Apt. # etc 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5 e 35'3 é ?y Not Applicabie
Zip Cauntry Zip Country " ‘ \ $8.75 Additional
5. Certificate of Status Desired [ Fee Required
e - _—~6: Name and Address of Current Registered Agent— ---- - - — 7. Name and Address of New Registered Agent -~ -~~~
Name : : /4} ’

WEEMS, BEVERLY

16213 SW 18TH PL. Street Address (P.O. Box Mmber is Mot Acceptable)

MIRAMAR, FL 33027 -

City FL { Zip Coce

8. The above named entity submits this statemgnt for the purpose of changing its registered office or rggistered agent, or bathysn the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sonarune_DE VERLY NgzmS %Esmwf el U frapns T3~ 44

Signature, typed ar Drnre&yse of registeted agend and i § apphcanie. . (NOTE: Registered Agent sighansre requued )«é} rensmi75) DATI
Lt e M
FILE NOW! FEE IS $150.00 9. Election Carpaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | | Added to Fees

$0. QOFFICEAS AND DIRECTCRS 11. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete TILE [JChange ] Addition
PAME WEEMS, BEVERLY NAME
~STREET ADDRESS | 16213 SW 18TH PL. STAEET ADDRESS

CTY-ST-2P MIRAMAR, FL 33027 CITY-5T-2P

s ) tetete e [ Change T Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-ST-2P CiTy-ST-21?
-

TTLE 3 Delete TITE [ Change [ Addition
{oNAME= S et T - = - NAME P e e - — - S— Tie - ==

STREET ADORESS STAZET ADDAESS

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

THE 7T Delete TLE [IcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CIY-5T-2P

THLE f 1 Delete TITLE [JChange  [_] Aduition

MAME ) RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P . A Tt CiTY-ST-4iP

TITLE ) {1 Detete TITLE [ Change ] Addition

NAME . NAME

STHEET ADDRESS STHEET ADDRESS.

CITY-ST-2IP i T CITY-§T-2P T

12. | hereby certify that the information supplied with this fiii’ng coes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
incticated on this report of supplemental report is true and accurate and ihat my signaiure shalt have the same legal effect as if made under oath; that iam an officer or director
of the corporation or the receiver of rustee empowergg to execute this report as required byzr;? 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with #il other like empowered
SIGNATURE: ﬁfs/ﬁzf LY eems M

GNATURE AND TWFED OH PRINTED NAME OF SIGNING OFFICER OR Dmsﬁﬁ / yime Phane ¥
¥4

380y 7;;?/4 99~ 22577



