2000 UNIFORM BUSINESS REPORUUBR)

DOCUMENT #

4. Enlity Mame

2000007842

CNBERBYTE 1INC. /

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90120 009 ***150.00

Princlpal Place of Busingss Mailing Address
2146 Novie Bivd  Suité 200
FT. cauderdate , FL 333l

2, Principai Place of Business

2145 Davie Bwd

3. Mailing Address

25 davie. Biud

8310390

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
R 2oy S 2010 , i
City & State City & Siale 4. FEl Number Applied For
Foct Laudecdatle FLIFORT (AWDERMLE FL [p5-03158Y R Appicabt |
Zip Country Zp Country i 8.75 additional
3 3 3 \ ; U S A .3 3 3’ 2. U% A 5. pertlfmate of Status Deslred O gee Required ona
6. Name and Address of Current Regliatered Agent 7. Neme and Addrass of New Ragistsred Agent
— —_ U —— _- —— e e e eare— —
e = dmon=aton
Street Address (P.Q. Box Nurmber is Not Acceptabie)
- . ~lalds Doosie \XY;
Suwite. Ang
Ciry Zip Code

§. The above fa;,nad 1l

StGNATl\Eg: o

e purpose of changing Iis registered oﬁlce of registared agent, or both, in the State of Florida.

?&gmﬁ NAWIL

9. This co(portlion is aligible to satisly its Intangible b
g AfhrMA 1,2

Tax filing requirernent and elects 1o do 50.
(Swe criteria on back)

TFEE. tg@”@‘ﬁ .00
“wamﬂﬁ
ekl 'sma

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feps

11, OFFICERS AND D|RECTORS 12. ADDITTONG/CHANGES TO OFFICERS AND DIRECTORS T 17 .
TE PRESIDENT -1 Delete TIME . CJCrange  [J Addition §
NAME MILHEL A EOMoNSTON w i B 3
smesa00ess [ 1US Dwwvie ®LVb SUVTE ¥ 30w - STHEET ADDRESS 3
er-stme IRt Laub, FL 3339 CINY-SI1-2P 5
TE VieE Pﬁ’Es; peat ] pelete e Olcrange  [J Addition | O
NAME ISELE R EbtroAsToA/ 1 e

1 stagersooness [AiNSs  Dawe  GLvb SNTE ¥20L ¥ sweer aooness
orv-stzr | ET.LALD. EL 3330 CITY-5T- 7P
nne TREASURE fe . I pelete e ' [ Change (T Addition
wii T T|BETH A SHAWST T T e T T — T T -
smeeranoress (s DAVIE  BLvb SUTEM 300 STREET ADDRESS
CITY-ST-2IP FT. Laud. \ L 333} oy CHTY-ST- 2P

Ctme— < - - S pelele— =~ f g~ |- . - -= 3 Chiange — (53 dakition
RAME . . 0 ﬂ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29 _
INLE 1 Detere e ) Change 7] Addition
NARE H NAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST.ZiP CITy-51-2P
TME [ oetetn TiTLE [Othange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHFY-51-2F

13. 1 hereby cartify that the information supplied with this filin é;
indicated on this report or supplernental reporl is true an

changed, or on an

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the infermation
acciyrate and thal my signaturg shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corperation or the receiver or trustea empowered Lo exscule this report as required by Chapier 607, Fiorida Stawnes, and \hat my nama appears in Block 11 or Block 121

attachment with an address, with aill other like empowered,
‘ Z 7 Dag Dayirne Phane #

SIONATURE AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRELT

}



