2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P00000036320 Secretary of State
1. Entity Name
MILLENIUM CYCLES USA., INC. 03-20-2003 90132 004 ***150.00
Principal Place of Business Mailing Address
3220-B PALM AVENUE 32208 PALM AVENUE
FORT MYERS fL 33901 FORT MYERS FL 33901 -
I I AN WORA A
Suite, Apt. #, efc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65.0998254 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;ggq lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme — e o - . [P -
SPIEGEL & UTRERA, PA~~ ~—— =~ R St _
' Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subits this statement for the purpose of ¢changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligatioWent.
SIGNATURE s, B % = / 3//J /0.5

Signature. typed or printed name of registered agent and Litle if anpl‘lcale(NO'EE: Registered Agent signature raquired when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 ) ) )

After May 1, 2003 Fee wil be $550.00 B vl st B vk
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PSTD O Detete TE [ Change [ Acdition | &
NAME HICKMAN, ALTON L JR. ' NAME =
sTReeT noress | 3220-B PALM AVENUE STREET ADDRESS g
¢v-st-z¢ | FORT MYERS FL 33901 CHY-ST-2IP &
TiTiE [ Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Detete TRLE D changs [T Additien
NAME e T N . -
STREET ADDRESS T TTTTTT TN sTReET ADDRESS i
Ciy-§1-21P CITY-8T-2IP
THILE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TITLE [ Delete ImE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaW. with all other like empowered.
SIGNATURE: _—~<ici2 "TUM@W 3//5‘/@)’ 236 2 YY) 046 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR Date Daytime Phone #




