2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

[
DOCUMENT # P97000046321 Mar 21, 2000 8:00 am
iy Secretary of State
CYBER MARKETING & RESEARCH, INC.
03-21-2000 90103 041 ***150.00
Principal Piage of Business Mailing Address
1201 CORNWALL RD 1201 CORNWALL RD
SANFORD FL 32773 SANFORD FL 32773-5877 o 4 4 1 U
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59-3453844 Not Applicable
Zp Country Zip, . Coyntry - 5, Certificate of Status Desired O $8‘75 ﬁ}dditional
_ i . Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAJMUL, KARIM Street Address (P.O. Box Number is Not Acceptable)
1201 CORNWALL RD
SANFORD FL 32773
City Zip Code
. FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appll‘»cabre_ (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 i N ‘
0. Election Cam Financin:
Tax filing requirernent and alects to do so. After MAY 1, 2000 Fee will be $550.00 TrusiIFun 3 C;E;Ir?;ung‘sn ne O ijséquohlﬁ?ese
(See criteria on back} d Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D | [ Dekete TITLE O Change ] Addition
NAME ABDULHUSSEIN, MUSARRAT | NAME
streer ADDRESS | 1201 CORNWALL RD ' STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 ] CITY-ST-2IP
TME O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P f R cry-st-zp oLl
TITLE " O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57- 2P ! CITY-§T-2P
TITLE [ petetz e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P | CITY-ST-2P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STRZET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing!dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar sapplemental 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
of the corporation or the retelver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrhgnt with an adgfess, with all other like empowered.
3” 3 b SR ~r; L—/”s"’ :.l;lri-\ lﬁ"”?i
SIGNATURE: SN 2R AR 415 0d

S GNATURE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayume Phone #
I

1

CR2E (Kie. 19/99)



