| FILED
2003 FOR PROFIT CORPORATION Apr 15. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT# 519568 ecretary of State
1. Entily Name 04-15-2003 20099 035 ***150.00
CYCLE-RAMA, INC.
Principal Place of Business Mailing Address
7200 73RD ST N 7200 73RD ST N
PINELLAS PARK FL 33781 PINELLAS PARK FL 34665
- . T e
2. Principal Place of Business 3. Mailing Address ~

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-1709782 Not Applicable
Zip CounEry Zip Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
- - v U e T TR NS PR _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

10712 59TH AVE NORTH

SEMINOLE FL 33772

City FL Zip Code

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

SIGNA®URE
Signature, typed or pt‘intad name of ragistarac agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i, FILE NOWIIl FEE IS $150.00 . . .
9. Election Campaign Financin
. aﬁer.May 1, 2003 Fee wilt be $550.00 Trust and C;tr?buti:)nrﬁn " O §<15cl-3190'\l12£: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIRLE [ change ] Addition
NAME BROWN, WESLEY L. NAME
stReeT anoress | 10712 59 AVE N. STREET ADDRESS
orv-st-ze | SEMINOLEFL - CITY-S7-2P_
TILE 18T 3 Delete TITLE [J Change [ Addition
NAME BROWN, PAMELA NAME
STREET ADDRESS | 10712 59 AVE. N. STREET ADDRESS
are-st-2e | SEMINOLE FL ursrae - ' SIS
e ' 1 Delete Rt [ Change (] Adition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
TILE [J pelete TTE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report em | report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
B receiver or trugjee empowered o executa this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 if
dgres other like empawered.

Wf“@hi ?r;‘rﬁﬁ O Bamon d-0-0™ 2277 Suts OEEG

SIGNATURE ANDTYPED OR PRIN'rED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytime Fhona #

of the corparation g
changed, or on grattachment with a

SIGNATURE:

AY  20B0OSO .

CR2E034 (10/02)



