2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040754 .
1. Eniy Name Apr 03, 2000 8:00 am
CYBER BILLBOARD, INC. ecretary of State
04-03-2000 90009 008 ***150.00
Principal Place of Business Mailing Address
101 WOODLAKE WYNDE 101 WOODLAKE WYNDE
OLDSMAR FL 34677 OLDSMAR FL 34677-2133
S VS B AU
LS Dathy DAy D 15UV Dovey Rnc_] O
Syite, A'pg_,flc. Suileb'\pt. #, etc. DO NOT WRITE IN THIS SPACE
— - '
City & State ity & Stata | 4. FE) Number Applied For
Alan lrk‘dtlfl.fs > vl , F'L— fé&w Jq&;u(_/&s [ . FL- 59'3507%1 Nol Applicable
Zip Country Zip = T - Country . » I .75 Additional
2 o By AL‘.S A e wsa 5. Certificate of Status Desired O ?eae Hesquiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTMAN, JULIE E Street Address (P.O. Box Number js Not Acceptable) .
101 WOODLAKE WYNDE ML Deey Aay o, ge  DIDY
OLDSMAR FL 34677 {
Cit Zip Cod
Iypﬂ-km !)(AA_'@, wvl FL I ‘f\j >y

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed namae of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatic.)n is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
[See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TTLE O Changs [ Addition
NAME CHRISTMAN, JULIE E HAME
sireeT ADoRESS | 101 WOODLAKE WYNDE STREET ADDRESS
CITY-ST-2IF OLDSMAR FL 34577 CITY-ST-2IP
TILE D O Datste TITLE [ Change [ Addltion
NAME SUKENICK, JENNIFER NAME
STREET ADORESS | 2374 COVINGTON DRIVE STREET ADDRESS
CITY-5T-ZP CLEARWATER FL 33763 CITY-ST-2IP
TITLE (] Detete TME [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE L] pelete TITE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE (] change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119,07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gtgchment with an adgress, with ail otoer like empowered. /
“Date ~

SIGNATURE: _ ,

Dayums Phone #

CR2E034 (9/99)




