2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019861 Feb 04F§]6(];:0D8-00 am

CYBERTAINMENT SYSTEMS CORP. Secretary of State

02-04-2000 90076 044 ***150.00

Principal Place of Business Mailing Address

1200 §. CONGRESS AVE. 1200 5. CONGRESS AVE

#49WH #49WH

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5117
us us

MRl

ke syl |||l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 85 0 Applied Far
7%239 Not Applicable

S c oty | TP e ] COUNIY L e of STaS Dasied T ] $8+75 Additional——~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECHTOLD' BRUCE Street Address {P.0. Box Number is Not Acceptable)

1200 S. CONGRESS AVE., #49WH /ool S . CONGRESS AVE. , SurTs A

WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS5 $150.00 . o "
Tax filingprequirememgand elects tcf)y do si. ° After MAY 1, 2000 Fee will be $550.00 10. .i‘iz: I;Bncdaén:natlr?br:;;n:ncmg O fcij-eejqoh;?;:e
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PCSD O Delete TITLE D O] Change [ Addition
NAME BECHTOLD, BRUCE NAME HOCHBERG, GARY .
streer a0oRess | 1200 S. CGONGRESS AVE., #49WH sEETADORESS | & 79T ORANGE AVE-
Qv -ST-2I WEST PALM BEACH FL 33406 CITy-s1-2IP F7 LAKDERDALE, F[ 22332/
TLE VPTD O Celete TITLE O change [ Addition
NAKE CHRISTENSEN, SUSAN J NAME
stReeT ooress | 9332 TALWAY CIRCLE STREET AODRESS
omysr-ze__ | BOYNTON BEACH FL- 33437 - - . -, ..~ [ CY-STZP I o ‘ .
TME - [T Delete TIME : [d Change ] Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
Y-S 7P . : CITY-ST-2IP
e . ‘ O ozlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Changa {1 Acdition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2F
TITLE ] Delete TITLE [l ¢hange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-1IP

13. | hereby certify that the information suppliet with this ﬁ'.i.nc? does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmengwith an address, with all other like empowered.

. AT AT ."\‘, i T SRy T N
SIGNATUR S AE 2O AN ¢ His Te ysen/ /47/[3 SL/- Pl 453

SIGHATURE AKD TYPED OR PRINTED HAKE OF SIGRING OFFICER OR DIRECTOR Date Daytema Phone ¥

———d

J

CR2E034 (9/99)



