2000 UNIFORM BUSII;IESS REPORT (UBR) FILED

DOCUMENT # P99000031590 Apr 25, 2000 8:00 am
- Enytame : ecretary of State

i

CYBERSUH«F' |Nc . 04-25-2000 90110 050 ***150.00
Principal Place of Business Mailing Address
-+ SE HwWY 19 STE. B 155 S.E. HWY 19 STE. B
wr~vai RIVER FL 34429 CRYSTAL RIVER FL 34429 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

r“" mj ?q 9‘7 Not Applicable

i 0! i iy "
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditronaf
Eeie:ElgqlJJred R
6. Name and Address of Current Registered Agent——- ——— | —— = =="—"7 "Nama and Address of New Reglstered Agent
- Name
DAVIS: MARK . Street Address (P.O. Box Number is Not Acceptable)

5621 W. CORAL PL.
BEVERLY HILLS FL 34429 Sy WO Corral Pl
- Gy - FL | 995 45—

8. The above naW& this statem, the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE l ’ 'f‘/?/a 0

CR2E024 (9/99)

Sigﬂatura, typed or pnnted name of registered agent and mla‘ﬂﬁabla, (NOTE: Registerad Agent signature required when reinstating) Toate ‘

8. This corparation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tust Fund Contribution. 0 A ided to F?;s €
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presy doat O pelete TLE : [Jchange [ Addition

NAME MABRE HALS NAME

STREETADDRESS | S & 1w, Correa Place, STREET ADORESS

on-s-2p [ Beaerly Hills EL- BYL < CITY-ST-21P

TITLE \ ' ~ [ pelete TITLE [ Change (] Addition

NAME h NAME

STAFET ADDAESS STREET ADDRESS

GITY-ST-2IP Cimy-57-2F - L L

Mme™ T T T O Delete TITLE - 3 change [ Addition

NAME NAME

STREET ADORESS . STAEET ADDRESS

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

TILE ] pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP i CITY-ST-2IP

TLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-2Ip “CITY-ST-2IP )

TITLE [ pelete TITLE - [ Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS '

CIrY-ST-2iP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o, trugfee empowered 1o execule this repor as required by Chapter 607, Florica Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wi i er lik owered.

SIGNATURE: rAEAY CYSG-0D Bep-Sty-9roct

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




