2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066080

1. Entity Name

CYBERFASHIONS, INC.

Principal Place of Business

CfO MERRILL BOOKSTEIN, ESQ.
4800 N FEDERAL HWY. SUITE 201B
BOCA RATON FL 33431

Mailing Address

G/0 MERRILL BOOKSTEIN. ESQ.
4800 N FEDERAL HWY. SUITE 201B
BOGA RATON FL 33431-3408

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90126 048 ***150.00

Ml

(R AR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
. ? ‘} 5\# §y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 l-_\dditional
Fee Required
— - _ & Mamo and Addrace of Currant Dasistarad Amant .. | —— . . — 7. _Namo and Addroce of New Ragisterad Agent . ..
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title Jf applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

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

10. Election Campaign Firancing

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{

Trust Fund Contribution.
(See criteria on back) on rlbutton‘

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD : T Dealate Tmme 7T T T T T - [ change [ Addition
NAME SAUSER, JEAN-DAVID NAME
STREETADDRESS | 4800 N FEDERAL HWY, SUITE 201B STREET ADDRESS
Ciry-sT-21P BOCA RATON FL 33431 Cimy-S1-ZIP
TMLE VSD 2 Delete TIMLE vso B Change [ Addition
NAME BENSON, LAWRENCE NAME SALSER, Joan-Davrd
sTREET ADDRESS | 4800 N FEDERAL HWY, SUITE 201B sect 00kess | S g U podaral Moy, Soike 201 E’
tm-st-2p | BOCA RATON FL 33431, . e | OVSTIR N R - RSO Fl ZTEB) s e o ees
TLE ' [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-§T-ZP
TITLE . . [T pelete TITLE [ change [ Additien
NAME B . NAME
smeeTapORESs | o STREET ADDRESS
CITY-S1-7IP T CITY-ST-ZIP
| TmE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-219
TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

tion 118.07(3)(1), Florida Statutes. | further certify that the information
& same legal effect as if made under oath; that | am an officer or director
apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/&B‘P' Dend SIS

13. | hereby certify thal the information supplied with this filing does not qualify for the exerption st
indicated on.this report ar supplemental report is tr accurate and that
of the corporation or the receiver or trustee
changed, or on an attachment with ar

SIGNATURE:

T A T e Srvers 8O, Y, Svr FH )
/./STGNATUHE ANDTYPED OWE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Date

p———

CR2E034 (9/99)



