FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
’ .

oranLE0

AY

CR2E034 (9/01)

DOCUM P93000067842 Secretary of State
CIBERBYTE INC. 03-29-2002 90207 011 ***150.00
Principal Place of Business " Mailing Address
2145 DAVIE BLVD 2145 DAVIE BLVD
STE 206 STE 206
FT. LAUDERDALE FL. 33312 FT. LAUDERDALE FL 33312 II l " I ’ Il | Iml ”l’ ’m )
2. Principal Place of Business 3. Mailing Address ”""In “I m" "I” I”” m " " ”' "“ I ” l"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0436584 Not Applicable
Zi Countr Zi Count iti
e it P ountry 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
EDMQNSTON' GISELE Street Address {P.O. Box Number is Not Acceptable)
2145.DAVIE BLVD
STE 206
FT. LAUDERDALE FL 33312 City FL | ZioCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
N . . P i . ', f - . T = - =
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ee
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State - C e -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [2] pelete TITLE [ change [ Addition
NAME EDMONSTON, GISELE NAME
steer aooeess | 2613 OKEECHOBEE LANE STREET ADDRESS
erv-st-ze | FT, LAUDERDALE FL 33312 CITY-ST-2IP
TITLE O patete TITLE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | = R A || " STREET-ADDRESS " |=~ s oLt = -~ - e ae - -
CITY-5T-2iP CITY-3T-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE 3 pelete TITLE []change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
LE [ Delets TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
13. | hereby certify that the informggion supplied wigrthtg filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supfllementfi repor, b and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiger or trslee e gfed ta pxecute this report As required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith anjafidrgsSwitil all otffer like empowerg

SIGNATURE:

A A DMUOL) Il Y. 190000, G5u.594-021
N“UREANDTYPEDORP EDAAME oF skfhiNG MPNICER OA CIRECTOR A= I i P —



