2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000063156

1. Entity Name

CYBERACTIVE, INC.

Principai Place of Business

5124 NW 51 TERRACE
COCONUT CREEK FL 33073

Mailing Address
5124 NW 51 TERRAGE

COCONUT CREEK FL 33073

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90009 025 ***158.75

A0 RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2153333 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
i [ - et e i | 5 LT e m e |t e e+ o e e ——— - ——— — @8 REqQuired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
OWENS‘ WILLAM G JR. Street Address (P.O. Box Number is Not Acceptable)
5124 NW 51ST TER.
COCONUT CREEK FL 33073

City

FL

Zip Code

8. The above named entily submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 2 celete TITLE [ Change 7 Addition
NAME CHERYL LEE OWENS-LONG NAME
sTRezT ADDRESS | 806 RIVERSTONE LN, STREET ADDRESS
grv-st-ze - | WOODSTOCK GA 30188 CIy-§7-2P
TITLE v [ Delete TME [ Change [ Addition
NAME OWENS, WILLIAM G..JR NAME
STREET ADDRESS | 5124 NW 51ST TERR. STREET ADDRESS
cm-st-ze | GOCONUT CREEK FL 33073 Ciry-§1-21p
TLE . T - T T O ek Tme T T - T ClChange [ Addition
NAME NAME
STREET ADDRESS —_ STREET ADDRESS
CITY-ST-7IP T~ CITY-ST-ZP
TITLE O Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N cTy-§1-21P

13. | hereby certify that the infor

lied with this filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report grSupplemeftal rep rue and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered Lo pxacute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the fegeiver ogftrusie

changed, or on an attachm,

dregs, it

T

SIGNATURE: [

-

ke empowered.

Vg

NN

qsY- Y30-635)

sne\hm-u?
v & ™1

EJ\ND TYPEDC}B:P

™~ e A oA

S S ol R
RINTED NAME OF smmm_fl'\ﬁrlcaq_pz DIRECTOR
-y iy 3

9»/!7/02_
[ [%Ie

Daytime Phone #

SELE1U

CR2E034 (9/01)

!



