2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 670766

SUNCOAST CYCLE ENTERPRISES, INC.

/‘ Sep 17,2002 8:00 am
Slf):cretary of State

09-17-2002 90099 002 ***550.00

/

| 1025-B°HARBCR. LAKE. DR

Principal Place of Business Mailing Address

SAFETV'HARBOR'FL6%S  ~ ~ . - SAFETY HARBOR

10258 HARBOR LAKE DR

FL 34695

2. Principal Place of Business

3. Mailing Address

AR

‘

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number . Applied For
59-2003394 Not Applicable

,le Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional

- - T Fee Required

' ‘7.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; N Name
- U . . — e

PAFADAK'S’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
1025-8 HARBOR LAKE DR
SAFETY HARBOR FL 34695

City Zip Code

FL

8. The above named entlty submits this statement for the purpose of chan
the obligations of registered agent.”

SIGNATURE JHOMAS /7, Ie‘ifﬁbﬂ'ﬁlf

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y -r2-02

Signatura, typad or printed name of registared agent and title if applicable.

(NCTE: Wared Agent signature required when reinstating) DATE

"FILE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

R
$5.00 may Be
Added to Feeds!

NOWH! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution,

O

(See Srite.:(ia on back) a Make Check Payable {o Department of State . L R R .

1 LM Coa e dme et P it e 5 - . N - L . w -
AT T "., #OFFICERS AND DIRECTORSH,3% 7+ 7 - . 127°F i © *Z+4 “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

e P L e e L D Dl SME DT T I e ] Cfange (] Addition

NAME " | PAPADAKIS, THOMAS M - ‘ ) NAME ’ : oo

STREET ADDRESS | 2963 POST ROCK CT STREET ADDRESS

on-st-zk | TARPON SPRINGS FL 34688 CIFY-ST-2P

TIME ST [ Desste TITLE O change [ Addition

ME PAPADAKIS, SANDRA N

STREET ADDRESS | 2063 POST ROCK CT STREET ADDAESS

omv-s-z¢ | TARPON SPRINGS FL 34688 orY-st-2p

TITLE £ Detete e (3 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - R I, - CITY-ST-2IP - Tt o

TILE [ pelete TITLE [Jchange [ Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE ] Change (7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net
indicated on this report or supplemental report is true and accurate

SIGNATURE: _7H2#nA'S

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

ert SN RLAPADAIKISD P~72-62  727-72L-05L;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING |y Date Daytime Phors #

QFFICER OR DIRECTO!

PEEE E PEA

CR2E034 (4/02)

':.7
ca




