2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048602 May 02,2001 8:00 am
1. Enly Nam Secretary of State

CYBERSCAPE INTERNATIONAL CORPORATION 05022001 SOT8 D0 150,00
Principal Place of Business Mailing Address
3648 HENDERSON BLVD. ' 8721 SANTA MONICA BLVD.. #426

TAMPA FL 33609 W, HOLLYWOOQOD CA 90069 e
Us Us 59057593

Suile, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 338222 Applied For
9- 3 Not Applicabie
Zi Count Zi Count ith
P v P ountry 5. Certificate of Status Desired O $8.75 Additignal
Fgo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ C e e ‘Name= B = = EEEa = =
DANIEL, SOTO :
Street Address (P.Q. Box Number is Not Acceptable)
3848 HENDERSON BLVD.
TAMPA FL 33600
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
CUTYs
SIGNATURE
Signalure, typed or printed nama ¢f registered agent and title if applicable. {NOTE: Fegistered Agent signature requirsd when reinstating} DATE
. . . .. . . . . " M ' .
9. lhlsfﬁgrporatlc.)n is el|g1bI§ trl) satlsfy(lils intangible At Fl:.‘EAYN’OV::'O! FgEE |S."$;50.50500 00 10, Election Campaign Financing $5.00 May e
ax i g rgqmrement and elects o ¢o so. IE, er + 2001 Fee will be §550. Trust Fund Contribution. ~ 0O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [l change [ Addition
NAME SQTO, DANIEL NAME
STREET ADDRESS | 3648 HENDERSON BLVD. y STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-21P
TIILE P O oekete TILE [ Change [} Addition
NAME MACCLAREN, COLT NAME
STREET ADDRESS | 5218 BEN WANT DR. STREET ADDRESS
erv-s-7P | TAMPA FL 33640 CITY-ST- 2P
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ™ e Rt Bt <= = - 8- STREET ADDRESS -~ | ~——= L - — — e
CHTY-ST-21IP - CITY-ST-2IP
LE O pelste TILE e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-4r-2p CITY-ST-2P
TITLE . [ pelete TILE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does_not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an cfficer or director
of the corporaticn or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. . .
" . .
SIGNATURE: __ <70 > ™Sar Saa Spsed S 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

as7t210

CR2E034 (10/00)



