2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083120

1. Entity Name

CYBERSUNSHINE, INC.

Principal Place of Business

3795 WINKLER EXTENSION
SUITE 124
FORT MYERS FL 33316

Mailing Address

3795 WINKLER EXTENSION
SUITE 124
FORT MYERS FL 339167713

2. Principal Place of Business

GG AP Llrar DN RM LN

3. Mailing Address
| 2/6R9 LINOKBAT Lo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90122 014 ***150.00

MU

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
LASreLo |, L ESrae o, 4 G - OP¥PP20 Not Applicable
Zip il Country Zip Country ” i $8 75 Additional
5. Certificate of Status Desired &1 . )
J392 8 vsa I3 22 F Py Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,

Streat Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 printed name of ragistered agent and tmie f applicable. {NOTE. Registared Agent signature reguired when reinstating) DATE
. o e . m

9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do g0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

of the corporation or th;

changed, ar an an atfcgnent with an addrgss, w

SIGNATURE

- SIGNATURE AND TYFED OR PHINTED‘N

ith all other like em ered.

{See criteria on back) ) ® Make Check Payabte to Department ot State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

MLE PTD [ Gelete TmE BE.Change 1 Addition
NAME ENGELDINGER, CHAD R NAME

sTREET ADRESS | 3795 WINKLER EXTENSION, SUITE 124 STREETADDRESS | 276 B P /N OH Dy LN

orv-si-ze | FORT MYERS FL 33916 avste | ESreee, Fi 3928

TILE ] O Delete THLE B Change (] Addition
NAME BONTLY, CASSANDRA NAME

STREET ADDRESS | 3795 WINKLER EXTENSION, SUITE 124 STREET ADDRESS | 2 76T G Le e ASON AN RoA)

CITY-&1-7P FORT MYERS FL 33916 CITY-ST-21P Esraeeo, Fia FT3728
- TLE - — - O petete TITLE o [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE I change [ Addition
NAME . NAME

STREET ADDRESS o W e e STREET ADDRESS

R X I GiTY-ST-2IP

TITLE L [J Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O Detete THLE Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 diractor
ceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 11 or Block 12 it

&-26- 00 Poy- P42 Z0¥8

OF SIGRING OFFICER OR DIFECJOR

Cate Caytime Phone #

CR2E034 (9/99)



