]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040930

1. Entity Name

CYBER-AGE, INC.

i
!
i
i

Principal Place of Business

7800 W.QAKLAND PARK BLVD.
BLDG. G
SUNRISE FL 33351

Meiling Address

7800 W.OAKLAND PARK BLVD.
BLDG. 16"
suumsis FL 333516741

2. Principal Place of Business

3. Mailling Address

i

Suite, Apt. #, elc.

Suir‘le, Apt. #, etc.
|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90088 007 ***150.00

e

AR ARRRARNRA

DO NCT WRITE IN THIS SPACE

City & Slate City ‘& State 4. FEI Number 65 0 Applisd For
724893 Not Applicable
2 ip ! iti
P Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddrtlonai
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o tame
i
BEHAR, LARRY J \ Streat Address (P.O. Bax Number is Not Acceptable)
888 S.E. THIRD AVE. :
SUITE 400 ‘1
FT. LAUDERDALE FL 33316 | o ——
, FL

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE

[
i
|
i

Signature, typed or printed name of registered agent and e f applicabie
1

{NCTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

“{SeE Criteria on back) Make Check Payable to Department of State Trust Fund Contriburon. Added to Foes
11, QOFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11 .
TILE P | O stete TITLE O change [ Addition | &
NAME NAHON, MAURICE DR NAME @
streeT anDress | 1960 US 1 SOUTH STE HH STREET ADDRESS §
ovsze | ST AUGUSTINE FL 32086 t ov-s7-2p g
e t O Deiete TMLE [JcChange [ Addition | ©
NAME ] NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ! CiTY-57-2IP
TITLE " 1 Detete TITLE O Change  [] Addition
NAME | R NAME
STREET ADDRESS i STREET ADDRESS
CRY-5T-2P | CITY-$T-21P
MLE ( O ekt TITLE O] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P { CITY-51-2iP
LE | (7 pelete TMLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P l CITY-ST-21P
TMLE 0 Delete TME 3 change [ Addition
NAME l NAME
STREET ADORESS i STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP

13. | hereby cenify‘that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repoe and acgurate 21
of the corporalion or the receiver or rustee gfpdered 1o execuls

changed, or on an attachment with an a ith all other like
RN Y a Yy
: L YL

SIGNATURE:

pripowered.

G My e L Rt80,

it that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12§

T S e D

L .

CTOR

Date

Z(%LT/

Daytme Fhons #




