2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000014733

1. Entity Name

CYBER ENTERTAINMENT NETWORK,

INC.

Princidal Place of Business

10011 FINES BLVD.
SUITE. 101
PEMBROKE PINES FL 33024

Mailing Address

10011 PINES BLVD.
SUITE 101
PEMBROKE PINES FL 330246167

2. Principal Placezfsgusmes
i} m‘mm

3. Malllng Address

ﬂmc,,}

uite, Apt. #, etc.
73

Sutte Apt # etc.

#.3//

e d

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90060 028 ***158.75

IO S

DO NOT WRITE IN THIS SPACE

jlly & State Z .

22330

& A7

L
Applied For
ot Applicable

4. FEI Number

City Ztate
Zip

""Coiniry YA 5

33330

$8.75 Additional

5. Certficate of Status Desirec [ Poo Fouuirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAULKIN, JOEL M

4627 PONCE DE LEON BLVD.
2ND FLOOR

CORAL GABLES FL 33146

neme T %Jer‘so.«)

Street Ad \%Le‘si(PO Bo%umber ﬁot Acceptable)

# 2/

P Covpern CZ, FL

FL [$3330

¥
hanging its registered office or registered agent,

oﬂh,}in the State of Florida.

(NOTE Registered Agent signature raquired when reinsiating)

DATE

9. This thﬁe to satisfy its Intangible

Tax filing reguirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE PD [ pelete TITLE 'PI) 4 change (] Addition 5
e GIFFORD, ROBERT e R W Pﬁnr‘aﬂ & e
STREET ADDRESS | 10011 PINES BLVD. SUITE 101 STREET ADDRESS 5 7‘;;1‘ S Wb\?g 31 / =
CTvsT2¢ | PEMBROKE PINES FL 33024 cmy-51-2¢ 33330 &
TITLE 1 pelete TITLE ’ [ change  [] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deléte mme=- - - -~ -7 s T = [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualj
emantal report is trugdand accurate ang

indicated on this report or s
of the corporation or the i
changed, or on an att;

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘/éﬂ /uo

SIGNATURE ANDTYPED OR th"ED NAI* of

jSIGMI'NG OFFIGEA OR DIRE

Date" Daytime Phene #




