2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091405 Mar 01, 2000 8:00 am

1- Emiy Name Secretary of State
CYBER NET CAFE, INC. 03-01-2000 90039 013 ***150.00

Principal Place of Business Mailing Address
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(See criteria on back) O Make Check Payable to Department of State
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