s [ »~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

HILLSBOROUGH CYCLES, INC.

P99000069153

Secretary of State

02-24-2003 90949 009 ***150.00

Principal Place of Business
14705 PENGUIN PLACE
TAMPA FL 33625

14705

-Mailing Address

TAMPA FL 33625

1U027192

PENGUIN PLACE

2. Principal Place of Business 3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4, FE! Number 93 13 Applied For
59’35 9 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T i - j Name \
A
BENNETT, SCOTT Street Address (P.0. Box Number is Not Acceptable) :
14705 PENGUIN PLACE
TAMPA FL 33825
B City FL | ZrCece (

8. The above.named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registared agent.

| SIGNATURE i

1. - . . - "_E_ignarure. typed Igt printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

o FILE NOWN§ FEE IS $150.00 . R

R / 9. Election Campaign Financin

[ After ng 1, 200? Fee will be $550.00 TrustlFSnd Coili?bution. ’ ft?d.e%?ohgxss °

Make Check Payable texFlorida Department of State
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
L D o O Delete TMLE DO change [ Addition
NAME BENNETT, SCOTT A NAME
street aooress | 14705 PENGUIN PLACE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME AMON, JOSEPH A NAME
STREET ACDRESS | 14705 PENGUIN PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33525 CITY-ST-2IP
TITLE = - ==l -palete - THLE = wwomme |= e 2 - - — wemm— e []-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TIMLE [ pelete TMLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelste TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -§T-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7iP

12. | hereby certify that:the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all oth

SIGNATURE: _ SUDRET L7

IGNATLIRE AND TYPED,ZR-PAINTED NAME OF SIGNING

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
execute this report as required by Chapler 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
er like empowered.

A~ 703  giz-34o-SHY

Cate Daytima Phone # 1

AY Oeoror0 H

AR AR AT,

CR2E034 (10/02)




