2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066992

1. Entity Name

CYBOT SYSTEMS, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90046 018 ***150.00

Principal Place of Business

18204 CLEARBROCK CIRCLE
BOCA RATON FL 334%

Malling Address

18204 CLEARBROCK CIRCLE
BOCA RATON FL 33498-1345

414049

2. Principal Place of Business

Abaye

3. Mailing Address

Y Cﬂbww"(f

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! MNuw r - - Applied For
jo S Not Applicable
— Z H . P v I
P Country Zip B Country 5."Certificale of Statys Qesired O ‘$8'75 Alddmona$
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addriss #f New Registered Agent
Name
S-28 18549
D‘ON, TODD M Street Address (P.O. Box Number is Not Acceptable)
18204 CLEARBROOK CIRCLE
BOCA RATON FL 33498
City Zip Code
8. The above named enlity submits thi ind'its registered office or registered agent, or hoth, in the State of Florida
)] [~
SIGNATURE i//
Signaturs. typed or printed namgZlLesieenY agent and fille f appticable. {NOTE. Registersd Agent signature tequired when reinstating) 7 [ DATE
] o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crilesia on back) A O Make Check Payable to Department of State

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

TNLE D {1 Delete TLE Ochange [ Addition | S

NAME DION, TODD M NAME 2

stReeT aporess { 18204 CLEARBROOQK CIRCLE STREET ADDRESS §

CITY-ST-2P BOCA RATON FL 33498 CITY-ST-ZiP o
vl

ME 3 Delete TITLE O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

DIFV-ST-ZP i o CITY-ST-ZIP . 7

TILE O pefete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-71P CITY-ST-2IP

TMLE 3 Calete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2P

TLE O Detete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ pelete TITLE O Change  [3 Addition

HAME HAVE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P TY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repo

of the corporation or the receiver or trustee emeuwWore

changed, or on an attachment will

SIGNATURE:

T exemugen stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
efe\shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

L l)lf}ou goo -t

SNENA Y i T GCloG
SIGNATURE AND TYPED OR PW SIGNING OFFICER OR DIRE Date Daytme Phona #




