FILED

' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # pg8000100231 ' '

1. Entity Name Cyber Inventions, Inc.

i

-
E—
k1

- /

Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90105 029 ***150.00

Mailing Address ~

P.0.BOX 34132
Indialantic, F1. 32903

Principal Place of Business

351 No. Shannon Ave.
Indialantic, F1. 32903

08065572

2. Principel Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cain, Robert

City & State City & State 4, FEI Number Applied For
59-3543847 Not Applicable
- - ; g ”
Zip Country “ip Country 5. Certificate of Staius Desired [} $8'75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

351 No. Shannon Avenue

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

Indialantic, F1. 32903

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or botn, in the state of Fiorida.

Signature, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delete TITLE : [ change [ Addition g
. Loz
NAME . . NAME -
STREET ADDRESS Ca lnﬁ RObErt A STREET ADDRESS 'rg
ovswe | 3341 NPanfPRONER. AYSHYS I
o
TITLE {7 Delete TITLE [dChange  [] Addition | QO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- $T-2IP
TIMLE 1 Delete TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TITLE [ oslste TILE [ change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ celete TME [ change [ Addition
NAME - S em NAME .
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
Tme - . - ¢ wr - Opelete -~ TE . fee e Lol . [ Changs [ Additian
NAME NAME
STREET ADDRESS - ~ [ STREETADDRESS | - -
CITY-ST-21P ) CITY-5T-2IP
12. | hereby cerify that the information suppliad with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information

ue and accurate and that my signature shall

indicated on this report or, lemenial report j
l of the corporation or thefeceivgr or
ith 4

changed, or on an attaghment | other like empowered.

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L.l-0r | 17¢ 3v18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date — 4 Dayime Phone #



