FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P0O0000035576 ecretary of State

1. Entity Name 04-24-2003 90202 030 ***158.75
SHOTGUN CYCLES, INC.

Principal Place of Business Mailing Address
1110 W. QAKLAND PARK BLVD. 135 ROSE BRIAR DRIVE
WILTON MANORS FL 33311 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address H""l" m |||‘! Ill" "“l ||“| Ilm “’“ |HI| |”|‘ I”I‘ m‘l ||” "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1016066 Not Applicable
i Country . Zp Country 5. Certificate of Status Desired $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent T - T T = 77 Name and Addressof New Reglstered Agent ~
Name
MATTI, CHRISTOPH A Street Address {P.O. Box Number is Not Acceptable)
1100 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33301
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. | am familiar with, and accept
the obligations of regisiered agant.
]

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
™ FILE NOWM! FEE IS $150.00 ) - ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TALE DO change [ Addition
NAME MATTI, CHRISTOPH A NAME
streeT aooress | 2910 NLE. 15TH TERRACE STREET ADDAESS
cmv-s1-2¢ | QOAKLAND PARK FL 33334-4410 CITy-§7-2IP
TITLE D erme TITLE [ Change ] Addition
NAME HENLEY, SIMON E HAME
STREET ADDRESS | 5629 PALMWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TME ST e T - Delete ™~ TME T 7 [Ochange [ Addition
NAME SULLIVAN, BARBARA A NAME
streer apoRress | 135 ROSE BRIAR DRIVE STHEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P
TITLE VD O petete TITLE : O Change [ Addition
NAME FERNANDEZ, SILVIA HAME
streeT anoress | 2910 N.E 15TH TERRACE STREET ADDRESS
CiTY-ST-2ZIP FORT LAUDERDALE FL 33334 CITY- §T-ZIP
TMLE O Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2Ip ' ) CTY-ST-2IP ‘
TMLE [ petete TITLE ] O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes, | further certify that the information
indicated on this. report or supffemental 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 corporaticn or the re ‘ar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with.all ofher like empowered. i .
/A ' Gubara A, Sullivar
Lelitnss ﬁMmjmwmm ST w003 () 934138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime ij{ne #

A

SIGNATURE:

[ VIFY 2V V.V

’

CR2E034 (10/02)



