2002 UNIFORKV BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYBER PUB, INC.

P96000074554

Principal Place of Business

Mailing Addrass

757 SE17 ST 757 SE17 ST

138 138

FY. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us . us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90060 042 ***150.00

B SOALCAS

ny

NN

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6507%052 Not Applicable
Zi i . it
in Country Zip Country 5. Certficatg of Status Desired [ gi.ggqafedéuonai
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent w
- Name o
TUCKER’ WILLIAM D ESQ Street Address (P.O. Box Number is Not Acceptable) v
735, N.E. THIRD AVENUE 3
FORT LAUDERDALE FL 33304 3
City FL Zip Code

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.

Signature, typed or printed name of registered agent and fitle

if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. 8._This.corporatian.is eligible to.satisfy.its.Intangible —_

1 0,........ . e e e e e R [
E]LE-NOW!.LEEEJS_s‘ISO.U = = Eferhon uampafg‘!"l:lenaﬂcmg $5:00”M—QTB§—'—"—

Tax filing requirement and elects to dc 80.
{See criteria on back) O

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added fo Fees

13. | hereby centity that the information suppiied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation ar the receiver or trustee empowered to execute this report as required by C

hapter 607, Flort

ign 119.07(3)(i), Florida Statutes. | further certify that the information

have the sarm®\egal effect as if made under oath; that | am an officer ar director

a Statutes; and that my name appears in Block 11 or Block 12 i

k.an address, with all other like empowered.

A

changed, or on an attachmegdr

SIGNATURE:

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PS O Deletz TITLE [ Change [ Addition | &

HAME GILLILAND, DON R MAME &

STREET ADDRESS | 757 SE 17 ST #138 STREET ADDRESS &

orv-st-2¢ | FT LAUDERDALE FL 33316 - 3 9b© OITY-§T-2IP LINO.I

TITLE O Defete TITLE [ Change [ Acditicn 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-5T-2IP

TILE O Delete TITLE [OJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P GITY-ST-2IP

TITLE O Delete TITLE (O change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Addltion
B P ST ENAME S TR S e S R e S

STREET ADDRESS STREET ADDRESS ’

GITY-ST-ZIP CITY-§T-2IP

TITLE O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

‘7{"// [or= (7P

Daytime Phofe #




