2002 UNIFORM BUSINESS REPORT (UBR) FILED

e L

[3

L ]

DOCUMENT #  P96000040930 keb 13, 2]0.30, 2 809 am
1. Entity Name ecre a O a e
CYBER-AGE, INC. 02-13-2002 90114 030 ***150.00
Principal Place of Business Mailing Address
7800 W.OAKLAND PARK BLVD. 7800 W.OAKLAND PARK BLVD.
BLDG. *G" BLDG. *G"
- B IR AR AT
2. Principal Place of Business 3. Mailing Address I|

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

City & State City & State 4. FE! Nurmnber Applied For

* 650724893 Not Applicable

ap ‘Cauntry Zp Country 5. Cenificatf; of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHAR’ LARRY J Street Address (P.O. Box Number is Not Acceptable)

888 S.E. THIRD AVE.

SUITE 400

FT. LAUDERDALE fL 33316 City FL | e Code

8. The abowve named artity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printec name of registered agent and iitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. El Fi
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erz::‘lgzriiagoprilrigt:uti::ncmg 0 fg&ggﬂ?&?a
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T celete THLE (] Change (] Additian
NAME NAHON, MAURICE DR NAME
steer anoress | 1980 US 1 SOUTH STE HH STREET ADDRESS
CITY-57-21P ST AUGUSTINE FL 32086 GITY-ST-2IP
TITLE O pelete JILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP M
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIF
TILE {1 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TMLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
'curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an attachment with an a , Wi er like empowered.

SIGNATURE: DU

SIGNATURE AND TYI

13. | hereby certity that the information supplied
indicated on this report or supplemental re

M e M ox/;? s FSU. Fyg- Sy

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

NV

CR2E034 (9/01)




