2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PSWC&!JY' ENT# P97000058184

CYBERTECH INTERNATIONAL. CORPORATION

Secretary of State

01-21-2003 90173 032 ***158.75

Mziling Address
4704 W SOUTH AVE
TAMPA FL 33614
us

Principal Place of Business
400 PENTRESS BLVD
DAYTONA BEACH FL 32114
us

NUYULJULLO

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650773915 -
Not Applicable
Zi nr Zi ountr it
P Courtry P Couintry 5. Certificate of Status Desired 7 $8.75 Aaditional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agem
e ———— o T = j~Name. - == e Sgp s S = =

— e,
-

BRISELL. ROBERT H
4704 W SOUTH AVE
TAMPA FL 33814

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered ageri and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Dedete TMRE & SD X Change [ Addition
NAME BRISELL, ROBERT H NAME BRiIsgLL “KsBERT M.

smeer anoress | 4704 W SOUTH AVE STAEET ADDRESS J,f 2o of j,u/ Sours RVE

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IF 773/”7’9 e L 33 é/ 4

TILE VP O oelete TITLE [ Change [ Addition
NAME MCPEEK, JENNIFER NAME

sTreet ADDRESS | 4215 BURNS RD STREET ADDAESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP

TITLE B O pelete -~ § TmE P Y e [J thange Addition
NAME ' NAME ':ro}/d ? BW’SE‘““ ) .

STREET ADORESS sTREET ADDRESS | 4l0d FENTHRESS VD

CITY-ST-ZP CITY-§7-2P 'D AYTow R Bepekd, L F/4

TILE 1 Delete TITLE [ Change PN Addition
NAME NAME RiweE é’ RYNE >

STREET ADDAESS STREET ADDRESS {fé’ /5 BuRras Kor

CITY-$1-21P . CITY-ST-2P "Pﬁl.m B £RG}V4 ARDEWNS. FL 35 %/0

THLE [T Delete TITLE i’ [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TINE [ Defete - TMLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calb; that 1 am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an attachmeng with ap address, with

SIGNATURE:

I PaEniifEe/me

execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

K //.,5 %A&m«}[ [[5/03 SeNTX 773

SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



