2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103111

1. Ertity Name L4

CYBERGAMES, INC.

Principal Place of Business

5331 NW 26TH CIRCLE
BOCA RATON FL 3349

Mailing Address

5331 NW 26TH CIRCLE
BOGA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90042 034 ***150.00

762467

R

DO NOT WRITE IN THIS SPACE

IV

Cily & State City & State 4. FEI Number 59'3421936 Applied For
Not Applicable
i Count Zl m
Zip euniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. S 7..Name.and Address of Mew Registered Agent
Name
SC R' Mom MRON J Street Address (P.O. Box Number is Not Acceptable)
6088 NW 24TH TERRACE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE »
Signature, typed or printed name of registered agant and titla if applicabls. (NOTE: Registered Agent signature reguirad when rainstating) CATE
. L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

{See criteria an back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD /%fneme TITLE -P, © [ Change  [SAdaition
NAME SCHWEITZER, MORI A NAME Nina Can Vo ~ N
STREET ADDRESS | 2253 NW 62ND DR STEETADDRESS | (o33, Af I wo CiRevé _
ciry-s1-2IP BOCA RATON FL 33496 L oiry-S1-2p Boea_ Bavten Fi 33433
TITLE SD R’ Delete TITLE O Change [T Addition
NAME ALTEU, PAUL NAME
STAEET ADDRESS | 7419 PANACHE WAY STREET ADDRESS
CITY-ST-21P _BOCA RA‘FON FL 33433 CITY-ST-ZIF
LE DT Xﬁm TME CJChange [ Addition
NAME ANTHONY, CARL NAME _
STREET ADBRESS | 300 AUTUMN BREEZE DR STREET ADDRESS
CITY-8T-2f HOSEWELL GA 30075 CITY-S8T-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P cy-S1-2P
TTLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

3)(i}, Florida Statutes. | further certity that the informaticn
ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE:® U —

"//{"/a /

/SU) Q3225

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats’ Caytima Phona #

6331424

CR2E034 (10/00)



