2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000090275 Mar 14, 2000 8:00 am

1. Enlity Name

CYBER NETWORKS, INC. Secretary of State

03-14-2000 90062 015 ***150.00

Principal Place of Business Mailing Address

CR2E034 (9/99)

4631 NORTHWEST 315T AVE. 4631 NORTHWEST 315T AVE.
SUITE 265 SUITE 265
FT. LAUDERDALE FL 33309 FT. LAUDERDLE FL 33067-0006
us us
2 g R e MLy . l '"“m Iu ml " | , "' " I I II I“l" l"ll Im m'
bO] TURTLE Korv BD| PO £70338
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S43 ,
City & State é"'ly & State . 4, FEI Number Applied For
CoRA_Spripss. , - ORAL SPRING F/ 650620803 Nol Appicabie
Zip ’ Cauntry Zip Couniry ] - $8.75 Additional
5. Centiticate of Status Desired O . _
35 o067 LS A 33067 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - Name
SPIEGEL & UTRERA, P.A., D/B/A AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0ﬁ ¥ | 0. Election Campaign i .
o - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $55 » Trust Fund Contribution. O Added to Fees
{See criteria on Dack) () Make Check Payable to Department,o '+
11. QFFICERS AND DIRECTORS 12, T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD © [Doske TMLE 4 PSTD %Change [ Addition
NAME SHAKESPEARE, SCOTT NAME N spares Perre v
sTReET ADDRESS | 4631 NORTHWEST 31ST AVENUE, SUITE 265 STREET ADORESS | 3¢,y 7umree Byry Bivd. *S23
Crmy-51-2IP FORT LAUDERDALE FL 33309 Ciry-S1-2P Cornt SPAWGS Fr. 33087
L4 T =
TMLE vPD 3 Delstz TITLE VAD [Xthange [ Addition
NAME MCCONNELL, STEVEN & NAME melonvelLl STevern y
sTReeTAo0REsS | 4631 NORTHWEST 31ST AVENUE, SUITE 265 STREET ADDRESS | Bl TURTL e’ruv Bivd , #523
omv-sT2¢ | FORT LAUDERDALE FL 33309 c-s1-20 | CORAL SPAINGS  FI- 82067
TITLE VD - o N}e!ege TTE I RS [ Change  [] Addition
NavE GALIONE; MARK ‘ w NAME o]
STREET ADDRESS | 4831 NORTHWEST 31ST AVE., STE. 265 STREET ADDRESS
or-si-2¢ | FORT LAUDERDALE FL 33309 - cir-s1-2p
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-21P
TMLE © O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP
13. | hereby certify that the information supplied with this fil#g 20es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueAnd‘accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or{fiSiee empowepgd o dxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aﬂachmn addre; i all other like-empoweTsd
~lZ—5
SIGNATURE: .5 ) P A IR, - '%Ap SO-A9R-374/
IGNATURE AND TYPED OR PRINTED NAMEXF SIGNING OFFICER OR DIRECTOR Datt Daytrne Phone #




