2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000039952

1. Entity Name

CYBERTIDE, INC.

Principal Place of Business

ONE S.W. 129TH AVENUE
SUITE 301
PEMBROKE PINES FL 23027

SUME M

Mailing Address
ONE S.W. 129TH AVENUE

PEMBROKE PINES FL 330274717

2. Principal Place of Business

3. Mailing Address

AN

FILED

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90067 043 ***150.00

I

I

M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mol Aoplicais
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Fes Required
. §.-Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name - - . -

MYTOMES
MYNES, WIiLLIAM H

—mm

)

-

Street Address (P.O. Box Number is Not Acceptable)

ONE SW 129TH AVE W!\WJC‘
PEMBROKE PINES FL 33527
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 A A r {M A /
Sigrature, yped of prted mm1c’ yserdd agen\x% ttla 1 applicabie {NQTE: Registated Agent signature requirad whan reinstating} DATE
v
. - e ) "

9. This corporation i3 eligible to satisfy its Intanglby FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and etects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pekete TITLE [ Change [ Addition
NAME MYONES, ANDREW NAME
STREET ADDRESS | ONE S.W. 129TH AVENUE, SUITE 301 STREET ADDRESS
ciry-§1-2P PEMBROKE PINES FL 33027 CITY-ST-2P
TITLE VD O oetete TITLE [0 Change [ Addition
NAME MYONES, WILLIAM H NAME
STREET ADDRESS | ONE S.W. 129TH AVENUE, SUITE 301 STREET ADORESS
GITY-5T-2P PEMBROKE PINES FL 33027 CITY-ST-2IP
me = | TD - - 7 pelete - TE — - [J Change  [] Addition
NAME MYONES, LINDA F NAME
sTReET ADORESS | ONE S.W. 128TH AVENUE, SUITE 301 STREET ADGRESS
CirY-S1-2IP PEMBROKE PINES FL 33027 ciry-S1-ap
TITLE 3] O Celete TLE O change [ Addition
NAME MTONES, HOWARD W NAME
STREET ADDRESS | 3451 N 31 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P
TITLE D O Delete TITLE [J Change ] Addition
NAME MYONES, STEVEN NAME
STREET ADDRESS | 3451 N 31 AVE STREET ADDRESS
CitY-81-2¢ HOLLYWOOD FL 33021 CITY-§1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this re

of the corporation ofthe receiver or trustee empowered 10 execute
s, with all other lik

changed, of on an

SIGNATUR

tachrjenkwigh an adgr
84 Ny
ATV I T A

Ntk

powerad.

RIS T
LIV SRR
SO B

7

rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required oy Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

G-~

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daysma Phone #

CR2E034 (9/98)



