2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P94000013101 o ecretary of State
1. Entity Name 04-28-2003 91286 040 ***150.00
CYBERZONE - VIRTUAL REALITY ADVENTURES, INC.
Principal Place of Business Mailing Address o
CYBERZONE 2083 PRITCHARD POINT DR '
415 PAGE BACON RD NAVARRE FL 32566 l 1 0233 61
"MARY ESTHER FL 32569
£ - INATEATROARTATERATR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [/ CHECK HERE IF MAKING GHANGES
City & State Cty & State 4, FEI Number Applied For
Crestuiey . L 59-3238495 Not Applicable
I é%s 3 (0 Oc‘zjou.r_‘{gos a lp Country 5. Certificate of Status Desired O gg.g?qlﬁ:!ed;ﬁonal

6..Name and Address of Current Registered Agent _ .. __ . .

7. Name and Address of New Registered Agent . i

Name

ANCHORS, C. LEDON
909 MAR WALT DR

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

STE 1014

FT WALTON BEACH FL 32547 City FL | 2o Code

8. The above named entity sppmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed hams of registered agent and title if applicabla. (NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee wil be $550.00 e P oo 19 1y 3500 My 2e
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND BIREGTORS IN 13
e PS O Delete THLE Ol change [ Addition
NAME * KUCHNIA, ALEXANDER E NAME
STAEET ADDRESS 2083 PRITCHARD POINT DR STREET ADDRESS
CITY-$T1-2P NAVARRE FL 32566 CITY-5T-7IP
TIMLE Vv O Delete TITLE [ Change [ Addition
NAME WATSON, TIMOTHY A NAME
sTReeT ADDRESS | 12608 CLENDENNING DR STREET ADDRESS
CITY-§T1-21P TAMPA FL 33624 CITY-5T-2IP
M Je- vime crom i e s e ey i) Dl - [ STOLE - g T —i o= e —eem . [ Change~ <[] Addition -
NAME KUCHNIA, ROBYN D NAME
STREET ADDRESS | 2083 PRITCHARD PT. DR. STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 Crry-ST-2ip
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-4IP CITY-ST-ZIP
TILE 3 Delete TITLE [ cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an address, with ali cther like empowered.
SIGNATURE: 03 850-937¢47]
Daylime Phone #

CR2EQ34 (10/02)



