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FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMLNT Gf STATE
Sandra B. Marlharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

P94000054633 (0)

CYBERART, INC.

F rincipa Place of BUSHCSR

4241 BAYMEADOWS RD

SUITE 17

JAGKSONVILLE FL 32217

us

Mating Adziress
4241 BAYMEADOWS RD
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us
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9. Name and Address of Current Fteglslered Agent o
88| Namne
REES, BRIAN J sl
4241 BAYMEADOWS ROAD
SUITE 17 EE
JACKSONVILLE FL 32217 Gl e

11. Pursuant 10 the provisions of Sections 607. 0502 and 607.1508, Fiorka Statites,

R

the above named Cx rporalion sulbwints this stateniont for the purpose of changing its re._;cslcred ofice |

4, FEUNumibor

59-3254374
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5. Certiticate of Status Desired

Fee Required

&. Election Campaign Financing
'Irusl Fund Contnbubun
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$5 00 May Be
Added to Fees

199 D??.
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or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars | heteby accent the apponiment as registered agent. | am

4. | do hereby certify that the informatan sqp;}lmo with th s fr ng is voluntarily formshed and does no
certity thal the imformation indicated on this annua’ report or suapplemontal annuat report is true and ai
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familiar with, and accept the ohligghnns olaSectiorh37.0505, flonda Stalutes.
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NAKE REES, KAY 27 HAME
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1
urale and thal miy signature shall have the samc legal eflect as f made under

oath; that | am an officer or director of the corparation or the recever or trustec empowered 10 execule this report as required by Chapter 607, Florida S‘.a vles; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wi
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CR2E034 (12/95)




