2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am
DOCUMENT # P98000033848 - Secretary of State

1. Entity Name 02-04-2003 90125 048 ***150.00
CYBERCAT PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1818 SW. 24TH AVENUE 1818 SW. 24TH AVENUE
FORT LAUDERDALE FL 333t2 " FORT LAUDERDALE FL 33112
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Anplied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
- e — - e = i . g 5 Desired
5. Cerfificate of Status Degir Foe Roguirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER ~ . ' Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
o 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. | am familiar with, and accept
the obligations of registered agent. ~*
“ T

e

SIGNATURE —
Signature, typed or printed, namec! Fag'\sterad agent and title if applicabla {NOTE: Ragistered Agent signatute raquired when reinstating) DATE
~f+  FILE NOW!II! FEE:IS $150 00 ) ) ' )
- - 9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 e TruslIFund‘Cc?ntr?bulion‘ ’ O fgjlegﬁowll?;se
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD g _ O Delete TITLE [ Change [ Addiiion
A GALIONE, MARK:D NAME
STREET ADDAESS | 1818 SW 24TH FAVE STREET ADDRESS
crv-si-2¢ | FORT LAUDERDALE FL 33312 oimY-5T-2¢
THLE vsD O peletz TITLE [ change  [] Addition
NAME GALIONE, PARNEY L NAME
STREET AUDRESS | 1818 SW 24TH AVE STREET ADDRESS
cmv-sT-2F | FQRT LAUDERDALE FL 33312 CIvY-51-2P
e ——— s et “EJ-nalateT —AIHE— B — = =3-Change- — [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Detete TITLE [T) Change  [] Addition
NAME NAME :
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12, | hereby certify that the information supplied with this filin g does not 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 macde under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi h ail other like empgwere:
SIGNATURE: @ﬁ? LANTH G ron s 03/6//93 g5¢- 327 - 4643

R}AﬁDﬁFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



