2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034362 | Apr 30,2001 8:00 am
*- Fruy ome ecretary of State

CYBER‘SIGNS’ INC 04-30-2001 90065 033 ***150.00
|
Principal Place of Business Mailing Address i
1440 N FEDERAL HWY 4081 N FEDERAL HWY ‘
STE 02 #10 |
POMPANG BEACH FL 33062 POMPANG BEACH FL 33064 '
us us |
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number 5-06 Applied For
. . . ,' 6 60770 . Mot Applicable
Zi g C t T - T Count R A TR e Nyt . PP ——
i ouniry e Country 5. Certificate of Status Desirad O $8‘75 ﬁ:ddltlonal
1 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
PH||.|.|PS, JANET Street Address (P.0. Box Number is Not Acceptable)
8741 NW 57TH STREET . |
TAMARAC FL 33351 :
City Zip Code
| FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE |
Signature, typed or printed name of registered agant and iitla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy - " $150.0 . N
 Tocting coasremart s snca 0 gato " | Atar MY D 2001 Foowiinesasooo | ' EeclonComanFnancing - $5.00 may e
g req . e : : - Trust Fund Contribution. O  Addedta Fees
{See criteria on back) d Make Check Payable to Department of State L
11, OFFICERS AND DIRECTORS I KB ADDITIONS [CHANRES ¥ AEEIRERR AND DIRECTORS IN 11
TmE PD . Delele me | o . v, dtion
NAME MIRNA, AGUIAR NAME
STREET ADDRESS 4081 N FEDERAL HWY #10 . STREET ADIDRESS , )
CITY-ST-7IP POMEANLBEACH FL 13084 CITY-ST-;lP ——— . B - _
TITLE D [ pelete TITLE ‘ . O cChange [ Addition
NAME NAVES, FERNANDA NAME _
STREET ADDRESS 1440 N FEDERAL HWY STE 2 STREET AI?DHESS
S OMSEIR . | py ‘BEACH-FL 33062 e ~ .- jow-stze | . - - Ft oyt .-
TITLE [ Delete mE | ClcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET AII)DHESS
CiTy-ST-2IP CITY-ST-IZIP
TILE 1 petate TITLE | [Ichange [ Addition
NAME . NAME i
STREET ADDRESS STREET A[‘)DHESS
CITY-s1-2IP CITY-ST-:IIP
TNLE 1 Delete me | [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET A?DHESS
CITY-§T-2IP , CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
KAME ) NAME
STREET ADDRESS STREET APDRESS
CITY-ST-ZIP CITY-ST-‘ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustog erpfowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with alj other like #fipowered. }

SIGNATURE: | Gy [y s 3790

Date \ Daytime Phone #

yﬁw‘pﬁun TYPED OR PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR
7

:

CR2EQ34 (10/00}



