2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

CYBERMATES INCORPORATED

P97000067327

Secretary of State

02-27-2003 90158 002 ***150.00

Principal Place of Business Mailing Address

€785 VIA REGINA
BOCA RATON FL 33433

20%9 CERTOSA TERR.
BOCA RATON FL 33433

L

2. Frincipal Place of Business

L

NYORZTINS

3. Mailing Address

ClC YWewy,
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Suite, Apt. #, stc.
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City & State City & State F 4, FEI Number 65 0 Applied For
‘?)C]:\A QA N g 775864 Not Applicable
]
Zip Zig $8.75 Aaditional

>d Al

5. Certificate of Status Desired

Country_ '
LSA

O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

r——— e — T

" BOOKSTEIN, LINDA'M
20060-CERTOSA-TERRACE
BOCARATON-FL 33833~

- Name | | o i o —— .

Street Address (P.O. Box Number is Not A cepiatﬂ%
VG vouo oo

“ C0oN-Creelc FL | %% 59

8. The above named entity submits this statement for the purpese of chan,
the obligations of

AN Bt Al

ging its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, fbed or printed name of registered ﬂgel‘ﬁ'and Gitte if applicabla,

U Dokt a5 bsloy

ure required when rainstating) DATE

{NOTE: Registered Agent signat

. FILE NOW!! FEE}S $150.00
_ After May 1, 2003 Fee will be $550.00
MakeCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE P 1 Delete TME Nz [Iefange [ Addition
we - .| BOOKSTEIN, LINDA e Fobstein, Lnde 0

sTReeT Aboess 6785 VIR REGINA~—— STREET ADDRESS 1 M (0o M. -

orv-st-zp | BOGARATON-FL-33433 CTY-ST-2IP cOonN (v ?f’L | 3 5 043
TILE 7 Delete TITLE Y Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-21P

TME [ Delete TITLE [ Change [ Addition
NAME -~ . T e rm—— e - o eE e - - NAME i | - R —_—— -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
HAME TN name

STREET ADDRESS STREET ADDRESS

s CITY-ST-27IP

TITLE [ Delete TITLE [IGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE O Delete TITLE [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2Ip

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to exg
changed, or on a _Qtwkh an adpee |

SIGNATYRE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)4i), Florida Statutas. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this repor &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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CR2E034 (10/02)




