2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOOQQ0006218 ~ Feb 01,2001 8:00 am
I+ Entty ame ‘ Secretary of State

CYCLEFEST INC. 02-01-2001 90150 046 ****61.25
Principal Place of Business Mailing Address
7205 WEST LAKE DRIVE 7205 WEST LAKE DRIVE
WEST PALM BEACH FL 33406 - WEST PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS-10490 765 Not Applicable
i t Zi C it
e Country P ountry 5. Cerficate of Stalus Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
f———— e T -  —— T e e | -NAME -~ =7 - AT e TP, = e S L] PR
MR HFSSs e
Street Address (P.O, B mber is Not Acceptable
CORPORATE CREATIONS NETWORK INC. S N T E ST ke DR
941 FOURTH STREET #200
MIAMI BEACH FL 33139 o S
i ode
W zsT PHLm Rsuc FL |"58%0¢
r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[—17-01
pFame of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added ta Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Deleta TTLE [ change  J Addition _8
NAME HASSELL, MARK NAVE =
STREET ADDRESS | 7205 WEST LAKE DRIVE STREET ADDRESS 5
omv-S1-2¢F | WEST PALM BEACH FL 33406 Cry-§1-2¢ i
TITLE D O Delete TLE O charge (] Addilon | £
NAME TAGUE, MIKE NAME
STREETADDRESS | 7205 WEST LAKE DRIVE STREET ADDRESS
orv-st2> | WEST PALM BEACH FL 33408 civ-5t-2¢
TITLE D . O pelate _TLE . ~ 53 Ghenge — =] Addition~f——
NAME ‘| VANDERLAAN, DAVE NAME
STREET ADORESS | 7205 WEST LAKE DRIVE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33408 ciy-51-2¢
TILE D [ Delete TILE [OJchange [ Acdition
NAME PURDY, MIKE NAME
STREETABDRESS | 7205 WEST LAKE DRIVE STREET ADDRESS
orv-S2P | WEST PALM BEACH FL 33406 Gir-s1-2°
TLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-21P
TILE 1 Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
12. | hereby cerify that the information 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwvith all other like empowered,
-, /_ 1 ‘ @ 7 § I/ _ .
SIGNATURE: ,. AHINWNAVIN, VAV DS R (AR J~/70) 337777
SIGRATURE AND TYPED OR PRINTED w_ﬁ?slcume OFFICER OR DIRECTOR Date Daytime Phan #




