| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # NO0O000006218
1+ Entty Nams | Secretary of State
CYCLEFEST INC 02-20-2002 90053 014 ****51.25
Principal Place of Business Malling Address
?20§rWEST'LAKE DRIVE . 7205 WEST LAKE DRIVE
WESTPALM BEACH FL 33406 WEST PALM BEACH FL 33406
S s AR
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
. 65'1040765 Not Applicable
Zip Country Zip Country 6, Certificate of Status Desired O §8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e - =|_MName — - == e e
HASSELL, MARK Street Address (P.O. Box Number is Not Acceptable)
7205 WEST LAKE DR.
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of ragistered agent and titla if applicable. {NOTE: Registered Agenl signature requirsd when reinstating) DATE
) 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b [ Delete e [ change [ Addition
NAME HASSELL, MARK NAME
STREET ADDRESS | 7205 WEST LAKE DRIVE STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME TAGUE, MIKE NAME
STREET ADDRESS | 7205 WEST LAKE DRIVE STREET ADDRESS
omv-sT-2P  |WEST PALM BEACH FL 33408 ry-st-2P
_TE D . et o ] Dolter — o BT o L e e et e —[7] Change——-[] Addilion - [-—
NAME VANDERLAAN, DAVE NAME
STREET ADDRESS | 7205 WEST LAKE DRIVE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33406 ciTv-51-2p
TITLE D (1 Detete TITLE [ Crange  [7] Addition
NAME PURDY, MIKE NAME
STREET ADGRESS | 7205 WEST LAKE DRIVE STREET ADDRESS
CITY-51-21P WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-ST-2IF

12. | hereby certify that the information suppiied 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 shali 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 Chapler 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, Sgls/‘,. 7 %
b2

SIGNATURE: g REMU&/ED%NDEA’ CAAN .Qqﬂ- )

BICNATIRE AMND TVEER A EERINTER Ma lE AE Gk INF AEEIFER B M1 v P

00324 "

CR2E037 {9/01)



