2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H92095
1. Entity Name

CYKL TECHNOLOGY, INC.

ecretary of State

04-28-2003 91335 005 ***150.00

Principal Place of Business Mailing Address

1280 US HWY 1 5 SAN SALVADOR STREET
MALABAR FL 32950 ST AUGUSTINE FL 32084
Us

4iAVNTUJO

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
59'2601926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m———— PRt — e eI B e R ~Namg“—‘ z e —— el e e e =N Sy
KELLY, JAMES F. Street Address (P.O. Box Number is Not Acceptable)
5 SAN SALVADOR STREET
SAINT AUGUSTINE FL 32084

v

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

i Signature, typed or printed nama of registered agent and lills if applicabla.

(NCTE: Registered Agent signature required when reinstating)

DATE

-« FILE NOW!!! FEE 1S $150.00
AJter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FELIV VY.V

10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD  Dslete TME [JChange [ Addition g
=]
Nav KELLY, DEANNA B. NaMe 2
STREET ADDRESS 3495 WlLLOWOOD DR STREET ADDRESS g
CITY-§T-7IP MELBOURNE FL CITY-ST-2P 8
[
TITLE VD 7 Delete TILE [0 Change {7 Addition 5
e KELLY, JAMES F. N R
STREET ADDRESS 3495 WH.LOWOOD DR STREET ADDRESS
CITY-S7-2IP MELBOURNE FL CITY-ST-2IP
TITLE STD _ O Gelete TITLE [JcChange  [] Addition
e HUNT, MIRIAM B TN B
STREET ADORESS 25 GREENV]EW WAY STREET ADDRESS
CiTY-ST-2IP UPPEH MONTCLA[H NJ CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
1ITLE [ Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path: that | am an officer or director
of the corporation ar the recfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all othg
Q(/;/ -
SIGNATURE A - I

Daytime Phona #




