2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYBER DOCTORS, INC.

P96000050034

y

Principal Place of Business

17029 WEST DIXIE HWY
N. MIAMI BCH FL 33t60
us

Mailing Address

17029 WEST DIXIE HWY
N. MIAMI BCH FL 33160
us

2. Principal Piace of Business

3. Malling Address

—-Juite, Ant #, elc

—.Suite, Apt..#,.6tc

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90123 037 ***550.00

AR VIRTE 1

LR

DONOTHTEHN-THIS SPACE-

City & State City & State 4. FEI Number 65‘%74 1% Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg'gesqlﬁfgc;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALET, CHARLES CHOlLE) Sypet
! Street Address (P.O. Box Number is Not Coeptable
Tedd

3300 NE 191 § {00/ 4 éﬁ'\l Hatbor )

° . - P . o LI | L
APT 213 iy =0 i '
AVENTURAFL 33180 * ' - ‘ ~
- i ol L Gy @4“"( M r :rS FL 'gf;dﬁ%'/’

the obligations of regi?f?% E 2
SIGNATURE - /

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am famiiiar \ﬁith, an{'! accept
g

1)1 oA

Signature, Wpea"cf pm*l name of registerad agent and title it applicable.

(NOTE: Registerad Agent signatura required when rainstating}

DATE

|” 9. Tnis corporation Is eligibie to satisy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

T g™

a

" 'ALE NOWI!! FEE IS $55000
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE T C‘“M X Change [ Addition
NAME AV IR SKALETvCHARLES S NAME SW ﬁ"‘ HAw r 1—{ e”
STREET AGDRESS'|*3300°NE 191ST APT 213 STREET ADDRESS 10019 L ) .
emvisiizb fu | AVENTURA FL 33180 CITY-ST-21P DAY pakemr Ix o 33’5"'/
e i T L 1 Delete TILE [ change (7] Addition
NAMERS T L U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 petete TITLE [T Change  [J Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE ‘ [T oelete TITLE [ Change [ Addition
NAMETT T T - s - T TeemEEmweies e ~NAME ==~ o —_— L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$7-2IP
TITLE [ Delete TITLE (] Change [ Additjon
NAME NAME K
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP... T CITY-ST-ZP

| .

CTME [ Dekete TTLE Ol crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
er-seae . N Ciry-ST-29

13." 1 Réreby Cértify ihat e infotmation supplied with this flin
indicated on this report or supplemeptal report is true an
of the corporation or the receiver,
changed, or on an attachment wiph':

SIGNATURE:

does not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same legal
red:ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
| ke empowered.

FIRE REQUIRED

9.07(3)(i). Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

%/f”«? dos-4ve ~ 114

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirma Phone #

(LT 5 4"} -

AYY

CR2EQ34 (4/02)

e
fol b



