2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670766 - - .
1. Gty Name May 31, 2000 8:00 am
SUNCOAST CYCLE ENTERPRISES, INC. Secretary of State
05-31-2000 90226 033 ***550.00
Principal Place of Business . Mailing Address
935 HARBOR LAKE CT 935 HARBOR LAKE CT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2303
T R IR IMETRAARERARARAY
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2%3394 Not Applicable
Zp Country oe Country 5. Certificate of Status Desied [ 019 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B _ o o e Name o [
PAPADAKIS, THOMAS M oot Aodes ‘
! s (PO, Box Number is Not Acceptable)
935 HARBOR LAKE CT
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

{NQTE: Ragistered Agent signature required when reinstabing) DATE
. L . . m
9, This .clorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
: Make Check Payable to Departmentof State | o o o o el
e e g L e A e T T I SOl T T Arvis I R e o i S gt O S e L LM P q
; =

D DIRECTORS 2 iemi e 1200w -7 75 ADDITIONS/GHANGES TO.OFFICERS AND DIRECTORSIN. 1177 ¢

4 T S R L e e e, e g A R AT e o 0 giton

NAME APADAKIS, THOMAS M’ NAME PN '

sweeTanoness | 1955 SADDLE HiLL RD S. STREET ADDRESS 2963 p oot Rock. &+

orv-srze | DUNEDIN, FL 00000 s | Tarpon Springe, Fi. € 4057

TITLE ST [ Delete TITLE . xChange ] Addition
NAME PAPADAKIS, SANDRA NAME P ¥ 'a mt Gb .

streeT aooaess | 1955 SADDLE HILL RD S. ._? STREET ADDRESS QQbS (7)Y

CITY-ST-2IP DUNEDIN, FL 00000 CITY-S1-2P Tarpm, Omma‘ Fi SvLP?

TITLE [ Delete TITLE - [JChange  [] Addition
CMAME L NAME C——

STREET ADDRESS ' STREET ADDRESS T

OITY-5T-2IP oITY-5T-ZIP

TILE 1 Delete TIILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27P

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME ,

STREET ADDRESS STREET ADDRESS L St el e

oTY-sT-2F e : , orv-sTze 7 . o - IR '
TITLE . : o [ Detete TLE ' A , " :Ochange  [J Addition
NAME ) HAME - S ' o o .
STREET AGDRESS STREET ADDRESS - - S L T A
CITY-ST-2P CITY-ST-2P - :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplérmental 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIS/ 797~ 7a5 36y

¥ Hate Daytme Phone #

i

CR2E034 {9/ 1



