2000 UNIFORM BUSINESS REPORT (UBR)

1 Eniy Name Apr 11, 2000 8:00 am
CIBERHOST.COM, INC. : ecretary Of State
04-11-2000 90056 007 ***150.00
Principal Piace of Business Mailing Address
C/0 JORDAN LEVINSON C/O JORDAN LEVINSON
5500 N. FEDERAL HWY. 5500 NI FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATON FL 33487-4042
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
ap oL Country Zp Country 5. Certificate of Status Desired 0O §8'75 Additional
8e Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PUST‘LMK’ JEFFREY Street Address {P.0. Box Number is Not Acceptable)
5500 N. FEDERAL HWY.
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ]
SIGNATURE y 4 '5 , fo
S\g:'\?lure,;typed or printad nama Wz@yya it app!ic.‘able;‘ . {NOTE: Registered Agant signature required when reinstating) FpAE
TN o
9. This corporation is eligible to satisty its Intangible _ .. FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" Tax filing requirament and efects to o So. " " After MAY 1, 2000 Fee will be $550.00 e ned fdsd':gﬁoh;?éfe
(See criteria on back) O Make Check Payable to Department of State

CITY-$T-7P Roca o BL 33*31

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

TITL TITI Change Addition
Ee e O pelete LE 4 L&“\Nsbu O Change [

NAME *1+h B i NAME mm “ l IH

STREET ADDRESS STREET ADDRESS | QDL . Tebe- b

CITY-ST-2iP '

TITLE [ paiate TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE e ' OUlDelete. ~J=TITLE - - N . omam o= s = <[] Change ] Addition

HAME ' NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-ZiP

TNLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7P

TINE O pelete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TILE ] Delete TITLE [J Change [ Addition

HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplesaental report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation of the receiyér oftrustee empowared to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg i ddress, with all like empowered.

SIGNATURE: e Juiw  Levwiow ﬁ\‘éa\koo (Sb\) 44% 555

HGNATURE AND TYPED OR FR&MAAHE OF SIGNING OFFICER OR DIRECTOR = Daytima Phone ¥
-

CR2E034 (9/99)



