2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34482 May 02, 2001 8:00 am
1. Ently Name Secretary of State
CYCLE STORE’ INC . 05-02-2001 90129 031 ***150.00
Principal Place of Business Mailing Address
3144 MELEVEA-ST P.0O. BOX 2010 oo
WEST PALM BEACH FL 33406 W. PALM BEACH FL 34160101
us us
IR ARG
3144 Meldeuca Poad
Suite, Apt. #, etc. Suite, Apt, #, etc, 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number 59-1897796 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Sialus Desired O fg‘g?qg?:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L_‘ﬁ—v‘-;HENDRICKS,ON;:B_A_LP:H;D:V;J_R-"- - —— e e il 2 . B ie" - e —_ . —_ - S
3144 MELALEUCA ST. Strest:Adcress (2.0 Bax NumberisNotAcceptable) . o~ ae = 0 e
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible - .« FILE NOwW!!! FFEE ISfls‘lSD.OD 10. Election Campaign Financing © $5:00 MayBo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE FD 3 Delete TITLE 7 change () Addition
NAME HENRICKSCN, RALPH D JR. NAME

STREET ADDRESS | 3144 MELALEUCA ST STREET ADDRESS

CITY-ST-ZIP W. PALM BEACH FL CITY-ST-2IP

TITLE VD O Belete JIMLE [ change [ Addition
HAME HENDRICKSON, RALPH D SR NAME

STREET ADDRESS | 1713 INDEPENDENCE AVE STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32940 CITY-S7-71p

TITLE STD [ pelete TITLE [ Change [ Additien

= -HENRICKSON;-DIANNE- - SN —

STRECT ACDRESS | 3144 MELALEUCA ST STREET ADDRESS

C-STZP | W. PALM BEACH FL orry-St-2p

e D 1 Delete I e [ Change [ Addition
NAME HENDRICKSON, PATRICIA NAME

STREET ADDRESS | 1713 INDEPENDENCE AVE STREET ADORESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-5T-Zi

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIy-ST-2IP CITY-ST-7IP

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 807, 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.

SIGNATURE%’L@-#&MM\ Q. & joh D. Hewd vickse 0 dr F‘%SIJ;-\{‘ -0l SE/-4-8 79

NATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR \ Data Daytims Phone #

§

CR2E034 (10/00)



