2000 UNIFORM BUSINESS REPOKRT (UBR)

t. Entity Name

CIBERLYNX, INC.

DOCUMENT # P99000006640

i

Principal Place of Businass

$65% NW."29TH STREET

Mailing Address ~
565! MW. 35TH STREET

LT

{

MARGATE FL 23063 MARGATE FL 33063-1531

2. Principal Panf Business 3 Mallmg Addrass
550 Hictwau Deve Ffmwau Dn\l-‘b
Suite, Apt. ¥, gic. alc.

é"‘ 1@ 310 ¢

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90178 019 ***158.75

il

il

I

DO NOT WRITE IN THIS SPACE

[City&Sige td &ML FL

“Beocheld Beack FL

"5 440

Applied For
Not Applicable

3344’ Courtry

3Byql | "7

5 Cemltcate of Staius Desu'ecl

D $8.75 Additional

—Fee Requirad —==——-—~

——r

"~ ‘8. Name and Address ot Cumnt Regl:tmd Agent

7. Name and Address of New Req!stnfod Agent —

-y

o NameS' \
usan Sackson, ' CPA
o r x Number ispbjol )
600 N.E. THIRD AVENUE & 'ggﬂo O‘F:_o N a..tbf\' Sﬁlrﬁcceptaﬁl )
FORT LAUDERDALE FL 33304 :k’ 210 O
“Deorfield Beaol. FL [ 259

8. The above named entity submits this statemant for the purpose of changing its registered office ¢or registerad agent, or both, In the State of Florida,

9. This corpo;alion is eligi-blg tMmangibie
Tax filing requirement and elects to do so, .
[See criteria on back)

FILE NOW 1! FEE IS $150.00

Aftar MAY 1, 2000 Fee wlil ba $550.
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribytion,

$5.00 May B
Added 10 Fees

1. QOFFICERS AND DIRECTORS l 12, ADDITIONS!CHANGES TQ OFFICERS AND DIRECTQRS IN 11
e N . O Dete e ichael g P Chame (3 Addilion
o SPIEGEL, MICHAEL e M 0- Qa)n
STREETAODRESS | 5651 N.W. 29TH STREET STREET AUDRESS
on-s2 | MARGATE FL 33063 orv-51-2° 9-10 e,u Beacl R33%H
e D O tetenn TME Ko‘%:bm% [TThangs [ Agdition
g ROSCHMAN, JEFFREY § ) NAMIE 6302
STREET ADORESS | 5651 NW. 20TH STREET stoeera00Rss | Tl e 20 f
omv-sT-2P | MARGATE FL 33063 orvsvar FT ta e A 22334 .
LT: D 7 Delete e {FChamge [ Addition
NAME ROSCHMAN, ROBERT J HAME . N- 6— !
STREETADCRESS | 5651 N.W. 29TH STREET STREET ADORESS F
CRY-ST-2P 7MARGA]E FL 33063 cry-sT-2P —n"‘WM F(- g% 337"

, TmE - 3 Delete TmE ’ O change - [ Addition
NAME . NAME .
STREET ADORESS i, - |} STREET ADDRESS
Cﬂ"!-ST-?IL 2 Y. CITy- S1-29 R '
e T . DOosee - me CJohenge [ Additon
HAME,  ~viw- - mm - -  RAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P - .
TmE B O verers TRLE " [ Ctange * [ Additian
NAME RAME
STHEET ADORESS STREET ADDAESS
[=) S\' i CiY-ST-2P

13. i hereby certify that the mformauon supplied with this hhng doas not guality for the examption stated in Section 119.07(3)i), Fiorida Statutes. | lurther carlity that the information
indicated on this repor! or supplemental repori is true and accurale andg mat my signature shail have the same Jagal affect as il mada under oath; thal | am an officer or director
g thi gs required by Chapter 607, Flonda Statutes; and that my name appears n Block 11 or Block 12 if

gl Spiesgt

af the corparatian or ihe regaiver T
changed; or on an attganhent. an

SIGNATURE:

stee empowar A0

1] }00 (ol 66,

Q Dete

Caytme Phone ¢

CR2E034 (9/99)

T



