.'I‘r" -
DOCUMENT # P93000067842 FILED
1. Entity Name
CIBERBYTE INC. Jan 11, 2001 8:00 am
|
‘ Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90031 027 ***150.00
2145 DAVIE BLVD 2145 DAVIE BLVD
$TE 26 : STE 206
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
R i U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
36584 MNot Applicable
e Geuntry Zp Country 5. Centificate of Stalus Desiret O f{g"gg&fgi“”m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* —- -~ EDMONSTON;GISELE- -~ — — -
2145 DAVIE BLVD
STE 206
FT. LAUDERDALE FL 33312 A

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

PN
8. The above &a/w ed enti’( sx{?\s
SIGNATURE [M ﬂ /‘)

/

hanging its registered office or registered agent, or both, in the State of Florida.

Neoche Jores ot

[~%200

Sigr lura’tyy [ or printed nawe’ol registered agenmd ulle it Applicable. ¥ {NOTE: Reg d Agent si required when reinst
9. This corporat(dn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camaaian Finandi
- . . paign Financing $5.00 vay Be
Tax fIFlr'!g req [emem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of Siate
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TITLE P VP DChange [ Addition g
y o
WE EDMONSTON, GISELE NAME G1541¢ EDMOAN SN Soipe 200 =)
sTReeT ADDRESS | 2613 OKEECHOBEE LANE STREET ADDRESS 214 YMV\{ B‘ V,ol vi §
omv-si-2¢ | FT. LAUDERDALE FL 33312 NS et L pupecdale ( FC 33302 i
TLE O pelete TITLE T [ Change  [ZXAddition 5
NAME NAME Kﬂ-m INA- L€ /eé Soipe 200
STREET ADDRESS STREET ADDRESS Blv, vi o
CITY-ST-2IP CITY-ST-2IP 2145 M vi € D
THLE {1 Delete TITLE [J Change ] Adition
NAME NAME
STREET ADDRESS |~ N - T - &S W STREET ADDAESS SR Seme——meemmm e S T T R T e
GITY-ST-2IP CITY-ST-7IP
THILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- TP oITY-S1-7IP
- TITLE ] Delete TILE I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE [3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CITY-ST-2P

13, | hereby certify that the information supplied with this f‘tliné; does not qualify far the examption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

. of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered. )

changed, or on an attachment

' qsys8Ypuo
AT KEQ ER.

|~H4~-2001

SIGNATURE:

Date Daytima Phona #

o




