2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 06, 2002 8:00 am¢

vl P99000031590 Secretary of State
n
CYBERSURF, INC. 05-06-2002 90099 001 ***150.00 o
e R
; ) PSR R .
Principal Place of Business '~ Mailing Address
155 SE-HWY 19 STE. B 155 S.E. HWY 19 STE, B
CRYSTAL RIVER FL 34428 : CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address H"H"l ”I ‘I”I IIMI m IIN "m "{" "I|| "m mll "I” ||” ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0923927 Not Applicable
Zi Countr Zi Count it
p_ 4 ° unry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ MARK Sireet Address (P.O. Box Number is No! Acceptable) o
5621 W. CORAL PL.
BEVERLY HILLS FL 34429
City ' FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. This corporation is eligible lo satisfy its intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging . $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.60 Trust Fund Contribution. - . []. % -Ado‘-ed toFebs !
(See criteria on back) O Make Check Payable to Department of State '
i N L L Y A
.. Ceis e e e b QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | p T Ooekte TITLE O change (3 Adalion | S |
NAME DAVIS, MARK NAME (o2
STREET ADCDRESS | 5621 W CORAL PLACE - STREET ADDRESS §
CITY-8T-21P BEVERLY HILLS FL 34485 CHTY-ST-2IP lc-l\l-l
g T ] O Delete e Ol change L] Addiion | &5
NAME . ) NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS .
ClTY-ST-IlP e | T et D TR s B S L it e DR T e chY ST ZIP - == -~ T e e T e a—— e e e
TITLE [ Deete TILE () Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE 1 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE R [ Change ] Addition
NAME NAME 1 . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr t#istee empowered to exeeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121f
changed, or on an attachment yfih f address, w ol empowered.
2L N Y NI - .
SIGNATURE: / ﬂ/zuﬁa. NliiR=i) Y- Z7o 2. RS2 -SCY-F59
SIGNATUQE’ AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone # J




