2002 UNIFORM BUSINESS REPORT (UBR) FILED
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13. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental rep#t s 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 corporation or the receiver or trustéeemmomETaT-g exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or cn an attachment with geatfress, with all other like empowered.

SIGNATURE: LT OUIRRA Tamsmeithatum  Yoelsz 4547043208

[ ]
DOCUMENT #  P95000091405 Msay 1%’ ZryOOZf gi_()? -
1. Entity Name . ecre a O a e ’
CYBER NET CAFE, INC. (5-12-2002 90703 001 ***600.00
Principal Place of Business Mailing Address
1037 NE 17TH WAY 1037 NE 17TH WAY
FORT LAUDERDALE fL 33304 FORT LAUDERDALE FL 3334
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE| Number Applied For
65%92668 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
==-TANNENBAUM,:BRET Jotzmadse Steal AGdTese [P O, Box NUmbBer s Not AdGepadiy — ——— e e e
1037 NE 17TH WAY
FORT LAUDERDALE FL 33304
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
gignalure. typed or printed name of registered agent and litle if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Eloction G ian Fi .
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁzl?: N dagw::tnr?élu“::ncmg 0 fdsd;?:l(?ohg:i:e
(See criteria on back) 0] Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE . |P [ nelete TMLE CdChange [T Addiion | S
NAME TANNENBAUM, BRETT NAME s
street aporess | 1037 NE 17TH WAY STREET ADDRESS § :
orv-st-zr | FORT LAUDERDALE FL 33304 CITY-ST-7P o
i
TILE . [ pelete TITLE [ Change [ Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2ip
TILE [ Delete TITLE [J Change  [] Addition
=NAME B P T S N S eI !-‘-bm-'\"iF o | e = = = == .;_‘_F:-:S_g-fﬁ et e L
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CIFY-ST-21P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME £7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Gale Daytime Phona #




