" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 990000 S6F9 7

May 14, 2001 8:00 am.
Secretary of State

1. Entity Name
05-14-2001 90214 049 ***150.00
CyBERen, Twe. v
a
Principal Place of Business Mailirig Address ‘{
70 lox 8505 @P- 0. Lok 85aS pa0EHYE
VECRI £ D Ll W % 8 w
cL 33 ¢ FLoR 109 B3#K3
1, Principal Place of Susinsas 3. Maling Address
Suka, Apt. ¥, etc. Sula, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applind For
QS' 0954779 N Appicatia
T Courtry Zp Country $8.75 addniona
5 Curtificate of Siais Desdray E‘] Foo
- 6. Hame and Addrass of Current Registered Agent 7. Neme and Address of New Reglstorad Agent
DR TIRAAETT— Nams
By Affesn/E D Straot Addrss (.0, Box Murmber Is Not Azceptatie)
Qetam, Sl W 33975
_ Gity FL | ZoCoe
. The abave named entity submits this statement for the purposa of changing s regisierad ofiicn or registered agém, or both, in Lhé Sate of Floridét.
SUGHATURE
yoad o prinded namg of regiatBred RUA'T R tike I ADICALY, {MOITE: Ragw AGHA B DATE
7. This corporation s eligible ta salicfy it intiingible { 18, Eivgtion Campaign me;g $5.00
. . - v Be
Tax fidng requirement and elects to do 50, ] Tarst Ford O May
(Sos crterta on back) =4 o : ‘ . rus't windd Contrisution. Adided 10 Fees
i OFRCERS AND DIRECTORS T 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
RE P/D 1 petats Tt Ctrnge  TJ Aodtion | S
A = R by
e ALEESS V. /zw‘ 77 STREET ADSRESS 2
v-51. 10 3 7 'l’_ﬁ oY-S1-29
ME : 3183 Cemnge [ Asdition §
AME —a HAME
oo 12 * K- T AST é / & 1 s apnes
TH-ST-1P W I«wﬂ m Mﬂ(’ Ty -S1- 30
me ‘ . o e - [Octawge  [JAsdmion
e ‘V-f -.{ TRAATT i
TREET ADDRESS 5“ STREET ADDRESS
ST SY- 29 s Pweh o ‘C(.(_ Ci-gT2f
mEe (3 siere ms Olchange [ Adaion
AME RAME
TREET AUDRESS STREET ADOFESS
TV 517 Gilv. 1. 09
TE I pewte THE [crange (7] Addition
AME NAME
TREET ADDRESS STREEY ADURESS
WSt ¥ Cry-ste o0
e (3 tolete PRE O tronge ) Addiion
MME HehbtE
TREET ADDRESS STREET ADOFESS
o7~ ST- 1P Yy -ST-2P
3. | herebry oenatm the nformation suppiied with this filing dues nat ify for the exammption stated i Section 114, 01&3}{0, Flrida Stalutes, § lurther cartily that the Information
mdica:adm sreportorsu repcnum accurate my sigraiure shall have the sume legal effect as f mad undel oath; that | am an officer or diractor
corpecation of the racewerortrustaeenw«sr 0 exgiite this rem«tas maidnad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 124
mdaonananachmmnwmanaddms, all other itke empowerad
HGNATURE: . W et
PEICEA DR LRECTOR fee el FOOTe




1a

Fu

Uniform Business. Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

1. Changes must bs typed or printad in ink and legibls.

2. Signature in Block 13..

3. Subemit with total amount due in the form of a separale check for each filing. (Payabla in United States Funds through a United States Bank to Department of Stats.). This
office strongly recommends payment be made by check rather than money order. The cancelled check or money order is critical in settling 2 dispute regarging the proper
filing of a report. It can be extremety difficult to obtain verification when a meney order has been processed. Please verify with your bank that your check has tlearsd before
calling for the status of your raport.

Block 1. Block 1 is preprinted with the name, document number, mailing address and principal place of business as previously reported to our office. You cannot change the name on
this form. You must file an amendment to change the name. It you filed an amendment atter Novermnber 17, 2000, reflsct the change of name In Block 1. If ne name change
has been {iled, do not maka changes to the form; file it as Is and submit a name change amendment promptly. ALL REPORT FILING QUESTIONS SHOULD BE DIRECTED TO
{850) 488-9000.

Block2 &3, If the principal place of business address in Block 1 is incorvect, entes the correct address in Block 2. If.the preprlnted malling address in Block 1 is incorrect, enter the new
— =7 - malling address in Block 3.A Post Office Box Is zcceptable.

Block 4. Complete Block 4 by entering your Fedaral Employer Identification (FEI) number or checking either applied for or not applicable. Il “applled for” is preprinted in Block 4, you
must now provide the FET number. FEI numbers are nol assignad by the Division of Corporatlons. Far assistance with FEI numbers, cal? the IRS at (800) 829-1040.

Block 5. Shouid you desira a certificale retlecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee,

‘ - The law requires that each entity have & Registered Agent with a Florida street address. If the compuler entry In Block 6 is incorrect, enter the correct information in Block 7.
There is no additional fee to change the Registered Agent on this form.

Black 7. If a new Registered Agent has been appointed, enter the new agent’s name and/or address in box 7. This must be a Florida Street address. A P.O. Box or malt service is NOT
acceptable for service of process, A CORPGRATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corparation ¢an.

Biock 8. The new Registered Agent must accept the ohligations and this appointment by completing and signing in Block 8. No signature Is necessary if the same Registered Agent is
retained, If the Reglstared Agent Is a ditferent entity, the person signing must state their pasition with the entity. NOTE: Replstered agent signature required when reinstating
on this form.

q . By chacking the box, you indicate that the corporation: 1) Does not owe Intangible Personal Property Tax on its year 2000 tax return; 2) The corporation is nol paying &s agent
for its stockhelders and has notified shareholders of the market value of the stock; or 3) The corporation has ne Florida sharehoiders. If the corporation checks box 8, an
Intangible Personal Property Tax Return is not required to be filed with the Department of Revenue. Please direct all questions regarding the tax lo the Department of Revenue
at (800) 352-3671 {Florida only). Qut-of-state callers must call (850) 922-4826 or (850) 922-7200.

Block 10 Florida law aliows for 2 voluntary cantribution of $5.00 per taxpayer for the purpese of providing for public financing of political campalgns for the offices of the Governor and
members of the Cabinet. If you would like 1o contribute, check the box in Block 10 and include an additional $5.00 with ths flling fee.

Block 11. Block 11 contains the officers/ditactors fast reported to our office. 1! blank, you must list the name and address of all officars/directors in Black 12. Please do not make any
marks In Block 11 unless deletlng an gHicar; corrections or additions are 1o bs made In Blogk 12.

Block 12. Block 12 is for changes or additions 10 the existing Otficers/Directors in Block 11. Changes must ba typad or printed and legitle. List all officers/directors. Attach a separate
sheet if necessary. Use the following type symbals on the titls line: P=Prasident; V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Managing Director.
It a person holds more than one position, enter 2lf positions, 8.g., S/0; V/S; V/T/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: It
officer or director's address is confidential pursuant to Section 119.07(3)(3), Floclda Statutes, an alternate address must be provided. Officers/Diractors must provide an
-address. Florlda Statutes requira a physical address be given. The provision ot a post office box in Block 11, 12 or on an attachment is an atfiemaltion under oath that o gther

address is available.

Block 13. This report must be signed in Block 13 with an origina signature by an officer/directar of the entlty that is listed in Block 11, Blotk 12 if a change, or on an altachment. 1f the
entity is in the hands of a receiver, it must be signad by the trustes or receiver. A signature placed on an attachmant in liau of placement in Block 13 is unacceptable,

Use enclosed envelope or mail fo.'

Uniform Business Report Other Comraspondence Address: Internet Address:

Division of Corporations Division of Corporations http:/fwww.sunbiz.org

F.O. Box 1500 P.O. Box 8327 . . )
Tallahassee, FL 32302-1500 Tallahassee, FL 32314 Courier Address: (overnight delivery)

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Phone: (850} 488-9000
Hearing/Vaice Impaired may call (850} 487-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

It the check submitted with this repart is returned by a bank for any reasen, the report will be cancelied and considered nol fited. The Department of State will dissolve/revoke
the enlity if a replacement payment with service charge and repart are not resubmitted within the prescribed Yime frame.



