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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033848 -1 Feb 05,2000 8:00 am

1. Entity Name

CYBERCAT PRODUCTIONS, INC. | Secretary of State

02-05-2000 90050 027 ***150.00

Principat Place of Business Mailling Address
18168 S.W. 24TH AVENUE 207 NE 2 AVENUE
FORT LAUDERDALE FL 33312 DANIA FL 33004-4810
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2. Principal Place of Business 3}./%“;%9(1%52} "? 7/7"' 4 e ”"“"Hu {I‘I

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stale 4. FEI Number | |Applied For
AT ‘(,wgﬂa‘f(g ) f’{— NOT APPLICABLE | Inot 2 -
Zip Country Zip . Count ’ e : " $8.75 additional
33 ?, r j& / . 5, Certificate of Status Desired . [ fos nggired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] o

AMERILAWYER Street Address (P.C. Box Number is Not Acceptable) )

343 ALMERIA AVENUE _

CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible 1o satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Electon C o
Tax filing raquitemant and elects o do 5o, After MAY 1, 2000 Fee will be $550.00 - Llection Cameaign Finencing_+ $5.00 way be
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) D elee TILE P’a’ 7L s thange [0
NAME GALIONE, MARK D o A N m ok GALio -
sTher anoress | POZNE-2AVENWE 7§78 Sd A ¥ JE s oo | /S/ T SwWRYH AY
o5 | ANAFL-33004  Foer Lruvoékopie Lo | e | For fouoewdnie, Ft. 32312
* ”
TILE vsD Dna?g?e’ L BT ‘/5 Fa) e [©Change [ Addition
NAME GALIONE, PARNEY L - NAME v GALIC '
' Lot Y RN E
STREET ADDRESS | SGT-NE-aAVENDE 2 8 /F Sa IFR STREET ADDRESS ,/05 /8 Feo Ry AYE
orvstze | DANM-RL-33004 £/ KW COEROMIE (2 IZ318] (NI | FoRr ARYOERNLE f¢ Z23/v
TITLE 'Ij Delete TImE ’ [J Change [ Additien
NAME NAME
STREETADDRESS | ——n, e - MosTREETADDRESS. ) L - — e T
CITY-S1-2IP CITY-5T-ZIP
TILE O celet TITE [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§7-2P
TLE [ Delete e {Jchange  [J Additior
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2P
e [ peiele TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP CITY-ST-2IP

13. | hereby certity that tha information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with 3 yith all cther like empowered.

SIGNATUR e ’”:LTQETM{E%ZM’K é:?-(/aq/f 9 ;A 7/05 %{[-3274@3

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dée Daytime Phona #

. e e -



