2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

CYBER-TECHNIQUES INTERNATIONAL, INC.

P95000097828

Principal Place of Business
140 NW 217TH TERRACE
PEMBROXE PINES FL 33029

Mailing Address
140 NW 217TH TERRACE
PEMBROKE PINES FL 33029

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90148 011 ***150.00

AW A

[[] CHECK HESE IF MAKING CHANGES

City & State City & State 4, FEI Number 06 48094 Appiied For
65 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired | $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name- : oo o

GENTRY, ROBERT L
140 NW 217TH TERR
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisiersd agent and tills if applicabla.

{NOTE: Registered Agent signatura requirsd when reinstating)

DATE

|

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Flcgrid Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete MME O Change [ Addition
NAME GENRY, ROBRERT L NAME

street anoress | 140 NW 217TH TERR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029-1013 CITY-ST-2IP

TMLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE [ velete TITLE [ Change [ Addition
NAME CNAME ~ - . - - _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-S1-2P

TITLE 3 Dekete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2¢ CITY-ST-ZP

TITLE [ Celsts TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE T Delete TITLE ("] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P ! LiTY-STZIP

12. | hareby certify th the information supplied with this filing does not qualify for

SIGNATURE:

er like empowered.

¢ 2AOUIRED

I he ) the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accuraté and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerea to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepiwith an address, with al

Y02 -UD  GSv-u4352855%

Data

Daytime Phone #

CR2E034 (10/02)



