2001 UNIFORM BUSINESS REPORT FUBR)

DOCUMENT # 607711

t. Ertity Name

CYCLONE SALES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90293 001 ***150.00

Principa’ Place of Business
360 N A1A

INDIALANTIC FL 32203
Us

Mailing Address
980 AlA

INDIALANTIC FL 32903
us

datadl

2. Principal Place of Busingss

3. Mailing Address

IRV i

Suile, Apt. #, etc,

Sulte, Apl ¥ e,

SO NDDWRITE N THIS SPACE

Ciy & Stale

Cty & State

. FEI Nurrior

Appiing

Mot

59-1839513

I Counts Zip Countny [N s
‘ ’ ' ! 5. Cortificatz of Stelus Desired [J $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent | 7. Name and Address of New Hegiétefed Agent
3 —
Name

SETTGAST, DAVID
980 N A1A
INDIALANTIC FL 32903

Sreal Addresy

CBox Numnber is Not Aceoptahlo)

ity

Zip Coco

8. The atove namad entity submits this slatemert for the purpose of charg g s e

SIGNATURE

stered offe

o ~egnstered agent, or boin i the State of Morida

Tigaalare, ot o printed rama of o stornd

9. lhis corperation is eligible 1o satisfy ‘ts Intan
lax filing requirement and e ecis to do so.

[Sce crteria on back)

gine

O

:
2y
G2

10. rlection Carpa'ygn Firancing
Trust Fund Contrinuton.

$50@ May Be
Added to Fees

CR2E034 (10:00)

1. OFFICERS AND DiH_%CTORS i 12, ADDIIONSCHANGES TO GRFICFRS AND TIRECT
TIiLy Vs [ oelasa WLk []] Change [ Acitian
YOUNG, DIANE
£ a00RESS | 080 N ATA SIHELT ADDRESS
CHY-51-/4F |NDIALANTIC FL CITy-5T-4
e PT C1 telets q o [ Chenge | acein
NAE SETTGAST, DAVID AT
srae ADaess | 980 N. A1A STAITT ADJAMSS
CT-5T-7F |NDEALANTIC FL 3 Gy -Si-i2 o ~
e [ Detete foTrT [71 Change
HAME AR
STELET ADDRESS e S1Hbh | ALDEESS
LIY-S1-219 GTP-87-710
ILE ] melete Ik 1 Charge ] At
AME At
YIREET ADDRESS SIREST ADTRESS
CITY-§7-2IP CiTY-87-2IP
LE 1] pe ete TITLE lCrancy | AR
MR MANE
STRETT ANCRISS STRETT ADTIRESE
SIY-57-21P Iy -57-4P
L O Deele L
HARE MEN = i
STREFT AZDRESS STREET ATDRESS
OITY-87-7IF Y -55-10p
13. | hereby certily that the information suppiea with this filing docs not guat I

ity for the exemplion staled

indicated on this report or supplemental report is true and accurate and that my signature shal. hav

of the corporation or the receiver or trustac empowcred 1o oxacute this roport as reouired oy Crame:
changed, or on an attachment with an address, with ail other | ke empowered .

APy

in Secton HS07(3)(), Florida Statutes

the
316

e nfarm
an oficer o dire

samea legal eflect as i made Loeder cath; tha

7. Forida Satutes: and trat my name asacaers in Biock 11 or Black 12 f ‘

ofor 32

FGNETURE AND TYPE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L [ENS

(

£ 78525 |
b P e . ‘



