_ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYBERGAMES, INC.
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0 2340 a - Savoma e -
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3. Mailing Address
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Secretary of State
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
N Caicion |
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Sigraiiure, Iyped of pranied name of fegisiered #gent and ute i applicable. (NOTE: Registorad Apenl signalure required when (ensiating) DATE
9. This carporation is eligible 1o satisly its Intangible FILE NOWIN FEE IS $150.00 : . o
Tax fiing requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 10- Dloction Caraian Pnancing $5.00 vay B

{See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIHECTOHS‘ ., 12 *~TITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"ILE PD ;ﬁ'm TIRLE : Clchange  {Siadition
HAME Minp, CRa 0N N NAME PP
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LE oT. . [:,&m TLE Cchangs [ Addition
NAME : . TSN L. NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07
accurate and that my signature shall have the sama legal a
quired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee ampowared 1o exacuts this report as re
changed, or on an altachment with an address, with all other like empowered.
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’3)(i), Florida Statutes. | further certify that the information
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