R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000090275

1. Entity Name

CYBER NETWORKS, INC.

Principal Place of Business Mailing Address

4784 W COMMERCIAL BLVD 4784 W COMMERCIAL BLVD
TAMARAG FL 33319 TAMARAC FL 33319
us . us

2. Principal Place of Business o 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90095 019 ***150.00

338382

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650620803 Not Applicable
Zi Count Zi Count iti
P uniry ' ounty 5. Certificale of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
N EEE— ‘6. Name and Address of Current Registered Agent-———= -+~ —1.- - -.__ .....7.-Name and Address.of. New Registered Agent. __ . _ .. .
Narre
o .
SHAKESPEARE» SCoTT Street Address (P.O. Box Number is Not Acceptable)
9998 N SPRINGS WAY
CORAL SPRINGS FL 33067
City FL Zip Code

3

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

"g Signature, typsd or printed name of registered agent and titla if applicable.

{MOTE: Registered Agent signature required when rainstating)

DATE

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

8. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campalign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delate TILE [ Change ] Addition
NAME SHAKESPEARE, SCOTT NAME
STREET ADDRESS | GG98 N SPRINGS WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-ZiP
TITLE VPD [ Detete TILE [CJ change [ Addition
e MCCONNELL, STEVEN N
STREET ADDRESS | 4784 W COMMERCIAL BLVD STREET ADDRESS
CITy-81-2IP TAMARAC FL 33319 CITY-$T-21P
1 Fre TR T T T T TS Mkke s o imeT T | T T T Tt te S s =[Change © [ Addition:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O oelete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE M Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP i /) CITY-ST-2IP

13. | hereby certify that the information supplieghs
indicated on this report or supplemental rgpbn is trugamy
of the corporation or the receiver or trusiy g
changed, or on an attachment wittra

SIGNATURE:

N this filing Hogs
i urate and i

nnt guality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
gguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

G5t 34L-Goo3~

a/.“?/oz

Date Daytima Phone #

|
i
¢

]
-

CR2E034 (9/01)



