2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H92095

1. Entity Name

CYKL TECHNOLOGY, INC.

Principal Place of Business

1260 US HWY 1
MALABAR FL 32950
us

Mailing Address

3495 WILLOWOOD DR.
MELBOURNE FL 32904-8839

2. Principa! Place of Business

3 hia_iling Address
b §an

gg /l/&!aérr (7[

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90017 019 ***150.00

ERTIAREERAARADERAR

DO NCT WRITE IN THIS SPACE

City & State ity & State — 4, FE) Number Apphied For
59 ';L 4 (!!75 W /’Z 59-2601926 Mot Applicable
Zp Country Zp Country i ; - $8.75 Additional
3 20 1?" / a’ S- ? 5. Certificate of Status Desired O Fae Required
6. Namse and Address of Current Registered Agen’l . e _ 7,_Name and Address of New Registered Agent = _
Name
KELLY, JAMES F. - .
Sirest Address (P. ox Number is Noj Acceptgble)
3495 WILLOWOOD DR. oS3 ladar &7
MELBOURNE FL 32904
Cj Zip Code
g 7~ /4‘% 1721 76 “ur FL RO
registereg/agent, or both, in the State of Florida.

8. The above nami

SIGNATURE

entity submits this staternent for the purpo;

of charging its registered office or

o F L7

CA - [0 -0

ypad or printed nde of redlstered agent and W(pphcable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This%poration is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 1 Delete TITLE [JChange  [] Addition
NAME KELLY, DEANNA B. NAME
srreeT anoress | 3495 WILLOWOOD DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE VD [ Delete TITLE [ Change [ Addition
NAME KELLY, JAMES F. NAME
STREET ADoREss | 3495 WILLOWOOD DR STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL CITY-ST-2IP ]
TLE 5TD [ Detete TITLE [ change T Addition
NAME HUNT, MIRIAM NAME
staeet aooress | 25 GREENVIEW WAY STREET AGDRESS
CITY-ST-1IP UPPER MONTCLAIR NJ CITY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-20P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Liver or trustee empowered to execute this repport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the re

changed, or on an attachrgent with an address, with all other lige g

SIGNATURE:

$oafed.

| AN RS

L

OS2  32( 223. 5520

Date Caytime Phone #

CR2E034 (9/99)



