2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 29, 2003 8:00 am
Secretary of State

07-14-2003 90170 020 ***150.00

el

DOCUMENT # K72478
1. Enlily Name
SUN CITY CYCLE, INC.
L' ~
Principal Place of Busiress Malling Address r g
388 N NOVA RD 353 N NOVA fD 55“0286"
DAYTONA BCH. FL 32114 DAYTONA BCH. FL 32114
. g
2. Principal Place of Business 3. Mailing Addvress e _
Suite, Apt. , efc. Suita, Apt. £, eic. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. W Not Applicabie
Zp Cduntry Zip Country $8.75 addiional
. L e - e — ._?_ Cewaluﬁmmd . 0 Feo Required
6. Nama and Addross of Current Reglatertd Agem 7. Name and Addrexs of New Ragl Agent
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8 The above namsd entity stB;Jmns this statement for the purpose of changing its ragistered office or registered agent, or both, In the Stata of Florida. | am familar with, and accapt

.

SIGNATURE

Tagistatod agent and te I apslicacts,

-

FILE HOWItl EEE IS $550.00

py F P

" Afer Septemf:ler 10, 2003 Fee will be $750.00

9. Elaction Campaign Financing
Trust Fundg Contribution.

$8.00 May Be
Added fo Faees

u'ake Check Payable to Fld'rldn Department of State

10, .+ . QFFICERS AND DIRECTORS ADD'lTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

E P ”'. o elets %ﬂm {7 Addition

AME BROERE, JAME""

siaest anokess | 3 AUTUMNWOOD TRAL

urr-s1-ze | ORMIOND BEACH FL

e v ' W e

HAME BROERE, BEATRICE

sweer anoness | 38 PINE VALLEY CIR.

crv-st-ze | ORMOND BEACH FL

e O eiete

KAME e e . .

STREET ADORESS'] - © - -

CHY-5T- 2P

TME O elete {JChange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

Y -S1-2P CIY-ST-2P

113 O Dutete TLE [ Change ] Aadition

NAME NAME

STREET ALDRESS STREET ADDRESS

Cvr.81-17 Cy-S1-19

THE 7 Delete TME I Changs [ Addition

HAME RARE

STREET AGDRESS SKREET ADDRESS:

Cry-S1- 7P CITY-ST-2IP

12. Vhereby certily that the Information supplied with this fling doas net qualify tor the exemption $tated in Section 119.0 3)(!) Florida Stalutes. | further centify that the information
Indicaied on this report of supplemental report is frue and accurate and that my signaiura shall have the sama legal ec\ as if made under oath; that 1 am an officer or direcior
of the carporatien of the feceiver of lrusles empowsred to execyta this repon as requned by.Chapter 607. Florida Stapdles; and 1hat my nama appears in Block 100r Block 11 if

changed, of on an attachment with an address, wilth 2l other like empowered.

SIGNATURE: SHGNATU RE REQUIR ED

TURE ARD TYPED OR PRINTED NAME OF GIGNING OFPCER OR DIRECTOR
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