2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077417 .
1- Eniy Name | Mar 10, 2000 8:00 am
CYBER AGENCY CORPORATION Secretary of State
‘ 03-10-2000 90034 027 ***150.00
Principal Place of Business Mailing Address
3511 W. COMMERCIAL BLVD. 3511 W. COMMERCIAL BLVD.
FT. LAUDERDALE F1, 33309 FT. LAUDERDALE FL 33309-3331
s v e ARG
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CityV& State 4. FEI Number 65 0 Applled For
) 754515 Not Applicabte
Zip Country Zip’ Country 5. Certificate of Status Desired [ §8'75 P_\dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e 7= vl - 1.2 Ve
s _Streel Addfess (PO, Box Number.ig hot Acceptable) : - -7
- = ; IS W CorMéreint ﬁ [/}
it Zip Code
Et._tavneroaly FL | $5509

8. The above namedgntity submits this statement for the purpﬁse of changing its registered office or registered agent, or bath, in the State of Florida.

Georsc Gopdon 3/.4,/2299

CR2E034 (9/99)

SIGNATURE a.- o !
Signatured /ed or printed name of registersd agent and utle if applcable. J {NOTE' Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ; R
Tax filing r.equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'II:::E;:: Igzn%aéﬁ;etl\r?bnu:g: nend ] fgj.gﬂohg'?é: e
{See criteria on back) (i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD © §2Deee TITLE P D ST [wl Change (] Addition
NAME GORDON, HARVEY L NAME GoL Down G- €0 eS
stReeT aporess | 3511 W. COMMERCIAL BLVD STREET ADORESS [ 3y ™ 1 Cojmﬂm B
CITY-ST-2IP FT. LAUD. FL 33309 CITY-ST-2IP ET LH uh. 2l 2 335~
TITLE VPTD [ pelete TITLE 7/ ! T [] Change [} Addition
NAME GORDON, GEORGE S NAME
sTreer aporess | 3511 W COMMERICAL BLVD STREET ADDRESS
CITY-S1-2IP FT. LAUD. FL 33309 CITY-ST-2)P
TiTLE S T R Deele e CJchange [ Addition
NAME L GORDON,. MTAIL_ . _ s R . (7Y S - . - o
staeeT anoress | 3511 W. COMMERCIAL BLVD ’ TSTREETABGRESS [T T - T T T e e e S
CITY-ST-2IP FT. LAUD. FL 33309 e - CITY-ST-2IP T T
MM | T T " O peleta T [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ OITY-5T-21P
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addre ith all othgr like empowerad.

SIGNATURE:

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phone #




