o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P98000104367

CYBERAGE ENTERPRISES, INC.

3

Secretary of State

01-16-2003 90078 041 ***150.00

Mailing Address
P.O. BOX 427
THONOTOSASSA FL 33532

Principal Ptace of Business
P.O. BOX 427
THONOTOSASSA FL 33582

MR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

MATSON, CHARLES T
12626 ROCKRIDGE CIR.
THONOTOSASSA FL 33592

City & State - City & State 4. FEI Number Applied For

. 155 \

) 59 1984 Not Applicable

 Zi t i C it
. Zip Country “p ountry §. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent: = —~ -~ —— T 7.-Name and Address of New Registered Agent  =* " - -
Name

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

City

Zip Code

FL

", the cbligations of registered agent.

SIGNATURE

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 Floriga. 1 am familiar with, and accept

Signature, typed or printad nama of registered agent and tifle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE D CJ Delete TILE [ change [ Addition S_
NAVE MATSON, CHARLES T NAME S
steeeT sopress | 12626 ROCKRIDGE CIR. STREFT ADDRESS oy
oiv-st-zr | THONOTOSASSA FL 33592 CITY-ST-2ZIP §
TITLE P [ Delete TITLE [ change [ Addition %
NAME MATSON, CHARLES T NAME

streeT aooress | 12626 ROCKRIDGE CIR. STREET ADDRESS

ev-st-ze | THONOTOSASSA FL 33592 CITY-ST-2P

TITLE V— - Ceeal e — - = [TJoelete *-— g TLE- — T T 7 - R —— [ Change - [ Addition
HAME MATSON, LOLITA K HAME

sTReeT anoress_| 3587 GOLDSMITH RD STREET ADDRESS

orv-st-2p | BROOKSVILLE FL 34602 CITY-ST-2P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TMLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZIP LITY-5T- 2P

12. | hereby certify thalthe information supplied with this filin
indicated on this report or supplemental report ig true an

changed, cr on an atlachme ith an address, with all other Jike empowered.

SIGNATURE:

(3

of the corporation or the receivgr or trustee empowered to execute this report as required by

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effecl as if made under oath; that | am an officer or
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PO hH R es MIABoYffes [-/y=23

director

573086 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




