2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099277

1. Entity Name

CYBER FILMS, INC.

Mailing Address l/

POST BOX 9432
PORT ST LUCIE FL 349853432

z&f AME

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90011 040 ***150.00

S e F AL z+rtre 4[N RIRCRIN
15‘9 ‘H J PO iSex ‘3757- Y9 ks-932
Sune Apt. #, etc. '< Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
& Stat City & ate 4, FEI Number Applied For
lUCfJE Fl. i (e Lvae 650960269 Not Applicable
3\ i i S‘z L Coumré ) ‘:Zgl?é q 35— ?7#2 Couniny H’ /\ 8. Cenificate of Status Desired O geae -H’gq:::i:éuorfal }

6. Name and Address of 0urrent Registered Agent

7 Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City - FL Zip Code
8. The above named entity subrnits 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 title if applicable (NOTE: Ragistered Agant signature required when rainstating) DATE
. L N . "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

13. | hereby cenlify thal the information supplied with this filing dees not gualify 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 cfficer or director
jver or trustee gmgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl -535-1477

of the corporation or the 1
changed, or on an attacl

SIGNATURE:

enhwith an addres:

ith all other [ke empowered.

4.12- 0/

SIENAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phona #

i

11, OFFICERS AND DIRECTORS | KE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD W ot “TITLE 'ﬂcnanga (O addition | S
Nave GLEASON, THOMAS e lC.l—kﬁ D Frigd 2
STREET ADURESS | 756 CYPRESS STREET STREET ADDRESS Ho rdmg ST, 3
CTY-S-Z27 | PORT SAINT LUCIE FL 34952 ciry-St-2P ,,:1: ST. Luclé, Fl 3992 i
TILE O Delete TITLE . [Ochange [ Addition 5
NAME NAME
STREET ACDRESS ¢ STREET ADDRESS
CITY-8§T-2p CiTY-57-2IP )
~NTLE~—-"~ ns S ST s 0T T O Delete " Tme . e [ Change ] Addition o
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE (] Delte TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
FITLE O pelete WE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TIME [l change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P



