2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607711 FILED
17 Entiy Name Mar 10, 2000 8:00 am
CYCLONE' SALES, INC. Secretary of State
‘ 03-10-2000 90034 004 ***150.00
Principal Place of Business Mailing{ Address
980 N A1A 980 A1A
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2949
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City é State 4. FEI Number Applied For
. 59-1839513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 ﬁ_\ddjtiona!
] Fee Required
" 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
- ' ' Name

SETTGAST, DAVID
980 N A1A
INDIALANTIC FL 32903

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this staterment for the purpdse of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE \
Signalure, typed or prnted name of registered agent and lite it applicabla (NOTE: Registerad Agenl signatura raquired when reinstaling} DATE
> QLSfi(l:i?mrg;pgzzci)r';rl:eenlgg: ;?ez?sllf;y(;f;gsanglb'e Anefliuiy? vzvui;)FFEE :\,Smai ;: Qsgsuo 00 10. Election Campaign Financing $5.00 May Be
g o - Trust Fund Contribution O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ' O Delete TITLE D) change [ Addiion | &
NAME YOUNG, DIANE NAME o
sTREFTADDRESS | 980 N A1A STREET ADDRESS %
CITY -51-21P INDIALANTIC FL CITY-5T-2IP u
- o
THLE PT O Celete TITLE [J Change [ Addition | O
NAME SETTGAST, DAVID HAME
STREET ADDRESS | 980 N. A1A STREET ADDRESS
CITy-ST-2iIP INDIALANTIC FL o . . CITY-gT1-2IP - -
TITLE ' " O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-81-2IP
ME ' [ Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§7-2IP
TITLE " O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP ‘ CITY-§T-2IP
TILE O oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ng qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplement rtis true and accuratfd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, powered to executp his report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment witlan addreps, with all other likefefnpowered. :
W it / Fy/a)
SIGNATURE: [N [N v/ &
SIGNATURE ANDFTYPED OR PRINTED NAI SIGNING OFFEEH ORIRECTOR 7 /o Daytime Phone # ol

- e e e o ——— e e e

—— T -




