2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000019257

1. Entity Name

CYCLONEENTERTAINMENT.COM, INC.

- -

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90012 041 ***158.75

Principal Place of Business

2295 GORPORATE BLVD., NW. STE. 140
BOCA RATON FL 33431

Mailing Address

229 CORPQRATE BLVD.. NW. STE. 140
BOCA RATON FL 3343t

2. Principa! Place of Businass

Q00 W), Fever.an Ryl

3. Malling Address

A00 W, FEDTRAL iy

DRI ORI

L

Suite, Apt. #, etc.

Suvte UWLAO

Suite, Apt. #, etc.

DULNTE WO

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FElgumber Applied For
et Ynvton, T BDOLA RASON, Vi 5 \oyB8598% Not Applicable
i [}
Zip Country Zip Country i A $8.75 additional
33“3-1__ 1 uﬁ“ .5‘3“3.:‘ A %p‘n 5. Cer_t_lflcatc_.! of Status Destrec.!_ . X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmeg -
WINDERM '“' HARRY Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., N.W. STE. 140
BOCA RATON FL 33431
Cily FL Zip Code
8. The abcve named enlity 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 title if applicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE
. N . . p 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
[See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o . [ palete TITLE 3 [ Change  [J Addition
NAME Tt~ T ' e NAME ARG HHRYD T ArMuwuwD
T o e T e
STREET ADDRESS STREETADDRESS | \A D Qe CoWUWAy
CITY-ST-2IP CITY-ST-ZP WiGraounroD BEmUW; Vg™
TIME O3 Delate TITLE = [J Crange [ Addition
NAME NAME BITHNGE KomwE
STREET ADDRESS STREETADDRESS |\w2-2,\ %onad \\o¥ ™ "s't'G;B sv
CITY-5T-2IP OV-ST-2P [ e, RETON, TL B2 B
TMLE 1 Delete e Te T s s~ [IChange [ Adgition” |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 3 Dslete TITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
OITY-ST-ZIP CTY-ST-2P
THLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Belete TITLE [dcnangs [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CrTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

I 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

ustea empowered to exe_lc‘:ut this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e gmpowered,

indicated on this report or suppleme
of the corporation or the receiver

changed, or on an attachme an address, with all other

SIGNATURE:

oot Sel-394-2123

¥ SIGNATURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #
i

— 1

E'

CR2E034 (10/00)



