2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012154

1. Entity Name

CYBERWARDS CORPORATION

Maillng Address

POST QFFICE BOX 33538
PALM BEACH GARDENS FL 33420-3538

Principal Place of Business

6H LEXINGTON LANE EAST
PALM BEACH GARDENS FL 33420

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90031 012 ***150.00

TR

L

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl DO NOT WRITE IN THIS SPACE
Yo2 beeq ridge Ct BOx 340
ity & State Cn State 4, FEI Mumber 65.0725044 Applied For
coeEE F L OE E FL- Nat Applicable
- e County 3;4 Gountry " , $8.75 ddiional
. 3,_[,.7{’ l N SR’” - E{‘-’Q(p-’:: oL ___U Sﬁ 5. Certificate of SlatuiDesued O Fee Roquired  — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHAHTEHED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE B ' P
CORAL GABLES FL 33134
City FL Zip Code
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
Signalure, typed or printad nama of registered agent and ttte if applicabla, {NOTE: Registerad Agent signalure rgquiret when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 cti o Financ
Tax filing requirement and elects 1o do S0, After MAY 1, 2001 Fee will be $550.00 10. Erigtlzzr%ﬂggilr?guug:nc‘ng fdsd‘ggohg?éssa
(Ses critetia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete TLE rsST DO change [ Addition
NANE CAREY, MARY ELLEN NANE RREY MARY ELLEN
staeet aooress | GH LEXINGTON LANE EAST STREET ADDRESS 2 ABB{;‘!’ RADGE CT
orv-st-z¢ | PALM BEACH GARDENS FL 33420 iv-ste | nepye & Fo B4
TILE D O Detete TILE D $Change [ Addition
NAME SEIFERT, RALPH NAME SEIFERT Rﬁ L PE\
stheeraporess | BH LEXINGTON LANE EAST STREET ACDRESS | D2 RBBEY
crv-srze | PALM BEACH GARDENS FL 33420 av-sie | OCOEE  FL :-34%!
TITLE T 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Delete TIMLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ) . [ nelete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STRFET ADDRESS
CITY-81-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus gempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1RSS, with

ther like empowered.

5,

changed, or on ana% an
SIGNATURE:

Ry

MPRY ELLEN (PREY 0// /0 /2001 457 299 3978

SIGNAT}E AND TYPED OR PRIN‘YEDW OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

£ o%n

CR2E034 (10/00)



