FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #
1. Entity Name P950000871 80 05-05-2003 91885 049 ***150.00
CYBERNET GROUP INC.
Principal Place of Buginess Mailing Address
8052 STIRRUP CAY CT 8052 STIRRUP CAY CT
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
- . 10
2. Principa! Place of Business 3. Malhng_Address
8052 SA(fUD G Qv | R05 Shirvup Cov T
Suite, ApL #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For

’&& \Q’\ ’E ach F L ﬂ\Qq Rean, EL 650654784 Not Applicable

@ 2)1-[3 (0 Country 3_,,\&‘ 3 A - Couniry. 5. Cerificate of Status Desired a E‘g.gfqlﬁ,?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

TRUJILLO;KATHERINE_ T o T i Street Address (P.O. Box Number is Not Acceplable} 7 :

8052 STIRRUP CAY CT

BOYNTON BEACH FL 33436 -

' City FL [ Zecose

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o
*

SIGNATURE
- Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE
-
FILE NOW!!I FEE IS $150.00 . _ )
o 9. Election Campaign-Financing $5.00 May Be
After May 1, 2003 Fe_e wil be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND RIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE Ichange [ Addition
NAME TRUJILLO, KATHERINE NAME
staeer aporess | 8052 STIRRUP CAY CT STREET ADDRESS
ore-st-ze | BOYNTON BEACH FL 33436 CITY-§T-2IP
TILE 1 Delste TNLE ) Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TNLE [ oelate TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ST e e e e e e - Delete e , e [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cmy-8T-21P
TITLE [ Delete TITLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information su Llegwnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementsl 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 sorporation or the receiver Dir steg 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 on an attachment with & dress, with gllather like empowered.

i
signaTure: _ SICHISTURE REQUIRED 51 loa 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daiytima Phone #

16e80¥0

AV

CR2E034 (10/02)



