2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000108591 May 10, 2000 8:00 am

1. Erdity Name

CYBERDYNE INTEGRATED TECHNOLOGIES, INC Secretary of State

05-10-2000 90144 027 ***150.00

Principal Place of Business Mailing Address
275 E. QAKLAND PARK BLVD. 275 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

2. Principal Place of Business

oy seares ||| T

Suite, Apt. #, efc. Suite, Apt. 4, etc. BC NOT WRITE iN THIS SPACE

OAKLAND PREK., F. OAKIAND ek, FL g __
ity tate ity tate . ugaher pplied For
N 803260

'

bggm Coun\t_r;"% . R . é;p%’bm Cil;]tjyep. ﬂ . 5. Certificate of Status Desired O g{gg@qtﬁiﬂ“mar
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
BLOCK, MICHAEL o LOOC‘KFD f DR\HD K’P‘b‘ &
y Street Add P.O. B u s Not A blg)
275 E. OAKLAND PARK BLVD. BIE M3 ARBEEUIS AVE .
FT. LAUDERDALE FL 33334
“oAKLAND  HARK. FL | 55509 .

8. The above narmed entity submits this staterment for e of changing its registered office or registered agent, or both, in the State of Florida,

ez — Dtwvip A Lovekg Tresiogur ®-2g-c0

SIGNATURE
Signature Wwpad aeeerTed nama of terad agent and titls f applicable. [NOTE: Registéred Agenl signatura required when reinstating} DATE
9. This corporation is eligible to satisfy.its Intangible |, e FILE NOW!!LFEE I§ $150.00- - e o 45 Eleciio Campaig Financing - ~™7$5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PD O pelete TITLE [OJchenge ) Addition
NAME LOUCKS, DAVID KASIR NAME
sTReeT ADDRESS | 3970 N. ANDREWS AVE. SIREET ADDRESS
CrTY-ST-ZP OAKLAND PARK FL 33300 CITY-ST-7IP
LE . ) pelete TE vP Ol Crange [ Addion
NAME NAME | euwock. , MO e
STREET ADDRESS strecr aooeess | RS2 M- AroREWwsS ANG .
STT-5T- T EITY-5T-Z4p e OAK:WQ"—WT .L___%%:wq_.__ﬁf;,, B
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7 QITY-ST-7IP
TLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-20P

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 repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attiachrnent with an address, with all athet-like-emmpowered.

SIGNATURE: _phoo k. Lovers w2800 456Y4-SLH - SN0

B e
[ BAMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

e




