2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
' DOGUMENT # P98000062054 Apr 24,2001 8:00 am
e NG ecretary of State
CYBEHDYNE' IN ' 04-24-2001 20007 045 ***150.00
| T — -~
Principal Place of Business Mailing Address
1223 FAIRLAKE TRACE. SUITE 820 1223 FAIRLAKE TRAGE. SUITE 820
WESTON FL 33326 WESTON FL 33326 N 9 r M
643253
e R G AT
Suite, Apt. #, efc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0857872 Applied For
Not Applicable
.Zip Country 2p Country 5, Certificate of Status Desired O gg;gesq Iﬁ?edc}tional

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - R Name -~

T L ey

SANCHEZ, DOLORES K
4701 N FEDERAL HWY, SUITE 316

Street Address (P.Q. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL. 33064

City

FL | Zpcode

SIGNATURE

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

Signature, typad or ponted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIme D O Celete TITLE [Cchange [ Addition
NAME PARKER, CHRIS NAME
sTreeT ADDRESS | 1223 FAIRLAKE TRACE, SUITE 820 STREET ADDRESS
orv-st-zf | WESTON FL 33326 CITY-§T-28
TITLE 7 Delete TITE O thangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -$T-zIp CITY-ST-2IP
ME - e o O Dalete = me ) 7‘ D_changg [;l_Agd_iﬂo_n_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2IP CITY-5T-2IP

changed, of on an attachment with an address, wiih all ather like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 path; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl Sos  (959)339-958 2

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

g
8

CR2E034 (10/00)



