2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 08, 2003 8:00 am

DOCUMENT # P96000040930 ecretary of State
1. Entity Name 04-08-2003 90106 003 ***150.00
CYBER-AGE, INC.
Principal Piace of Business Maziling Address
7800 W.OAKLAND PARK BLVD. 7800 W.OAKLAND PARK BLVD.
BLDG. "G ' BLDG. *G"
. i “"““’“”'”l I”l‘ m“"m m”"“' |||“||”I !IIII ””l "” 'II‘
2. Principal Place of Business 3. Mailing Address
- \
Suite, Apt. #, ete. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650724893 Not Applicable
Zip Country “ip Couriry 5. Certificate of Status Desired a $8'75 Additional
[ . Fee Required
6. Name and-Address of Current Registered’Agent-" ="~~~ ~|~ ——=— "~ - ""7~Name and Address of New Registered Agent T
Name
BEHAH' LARRY J . ' Street Address (P.O. Box Number is Not Acceptable)
868 S.€. THIRD AVE. * .~
i SUITE 400
1 FT. LAUDERDALE FL 33316 City FL | 7rCode

3
-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenlfor both, in the State of Florida. |'am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, typad o printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
-
FILE NOW!N FF_E 1S $150.00 ) N )
. 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copntr?bulion. ° O fti'e(?iQDhg:iE ®
Make Check Payable to Fltlrida Department of State- )
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e P - O belete TIME [ Change [ Additin
NAME NAHON, MAURICE DR NAME
streeT s0oRess | 1960 US 1 SCUTH STE HH STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32086 CITY-ST- 2P
TITLE [ peletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
mE - L e e S i e ] Pl e 2 TR o S ] e e Rie ey R s s e nI ST ] Gharige="" [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
THLE [ Delete TITLE ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trusiee empowi to executeARis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, wj powered.

SIGNATURE: ___SI1GNA () LN2ER ?//’?/ Yeos

SIGNATURE AND WW Ibr SIGNING OFFICER OR DIRECTOR Dap” Daytime Phone #

CR2ED34 (10/02)



