2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90389 048 ***150.00 ;
CYBERSURF, INC.
Principal Place of Business Mailing Address
155 S.E. HWY 19 STE. 8 155 S.€. HWY 19 STE. B
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 899 Applied For
65'092 7 Not Applicable
Zj Countr Zi Count iti
P Y P mktd 5. Certificate of Status Desired ] $8'75 .t?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) .. L _
R i 15/ c=sraf 1.1 =Sl
! ) - Streel Address (P.O. 5% Number is Not Accepta&g)_r
5621 W. CORALPL - . RIOH  CALUSH -
BEVERLY HILLS FL 34429 -
R Cit Zip Code
e DRV STAL RAVEL FL | Zui5a
8. The above named entity submits this statement for the purpese of changing its registered office or redslered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
A . B
savarure _INAR K. P, DARVIS Y 4 - # 27-0
R h Signature, typed or prinléd name of registered agent and title if applicable. Lﬁ}ﬁ':-ﬂegislered Agent signalure required when reinstating) DATE -
1]
vy AﬂF"iIIE N?";’;:)Is f:EE‘ Iﬁ]?: 535052 00 9, Election Campaign Financing $5.00 May Be
Atter May 1, eﬁ will be iy Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State N
10. . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Deiee TILE 7 ownge (] Audiion |
NAME DAVIS, MARK NAME TAVIS, IMALE- g
streeT aooress | 5621 W CORAL PLACE STREETADDRESS | 3 GO VD, CALUSAPT. 3
-57- -ST- — - =1
orv-sr-zp | BEVERLY HILLS FL 34465 CITY-ST-ZIP CRYST & RI\VER, FL TH4YD% i
TTE O pelete TITLE O cChange I Addition %
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Deleta TITLE [ change [ Addition
NAME - = AT AN Tmmem—S ot - R e Teee—— o~ = NAME S - RO o m —— ¢ s e e
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-ZIP
TITLE . 3 pelete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ’ O Delste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ‘ CITY-ST-21P
12. 1 hereby certify that'the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalireport is true and accurate and that my signaiure shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y A2 / with all otherHm empowered.
" [‘E =, /
SIGNATURE: 2V SUIREMRRE 2. Daves Yhr/oz S b9y e
A xTUpE ENDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 " date Daytire Phane #

|

4
H



