FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0o0o0o0©0 5986Y4

1. Entity Name

CY CLONE MoToRBikE Company, INC

Vv

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91236 046 ***150.00

2, Principal Place of Business 3. Mailing Address :
1975 STirbLnGg RoAD 1915 STirung RRoAD
Suite, Apt. #, ¢1C. Suile, Apt. 4, eic. ~ DO NOT WRITE N THIS SPACE
CNanTH BRY) NoRTH B3AY
City & State City & State . ‘4, FEI Number Applied For
_JDAMA-BERCH._ .. | DANla ReacH G5 10aH38T] [ IRorRppicabic
Zio Country Zip Country ~ertificate of Siatus Desi $8.75 additional
3309 Li BI'OWA D 33 00 L} BROWARD 5. Certificale of Status Desired [J Fee Required
’ 7. Name and Address of Current Registored Agent
Narne

Henny & StaughlIER

DO NOT WRITE

Streel A{ddress (P.Q. Box Mumber 5 Not Ac"c'epmble)

IN THIS SPACE

1975 STinLing LAD

Y ANta BEACH

FL

Zip Code
éSoo Y

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, o botn, 0 the State of Florida.

SIGNATURE
[

T Signatute, typed of proted name of registerad agens snud tite # applicablg

(NOTE.: Registeioe Agent signatuia teqined when rednstting)

DATE

January 1 - May 1 Fee is $150.00-
After May 1, Fee is $350.00
Amended UBR is $61.25
Make Check Payable to Department of State

9, This corporation is eligible to satsty its Intanginte ™
Tax-tiling requirement and glects io do so.
(See crieria ot back)

10. Election Carpaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
s RIS TILE
HAME mark WIENER NANE
stieer aoniess | | F]S ST LATHEN BRd STREET ADDRESS
avstie TS LA BCL\ ; ,5 { 23cecYy €Ty 51 2P
TLE vIT TIE
N HENRY G SlavghTER NAME
SILETADDESS | 19715 STiRLing TLoAD STREET ADBRESS
- R e s - - -

CITY-ST-2P Nanis Beach FL 33004 CITy-ST-21P
e TTLE
HANE NAME
STREET ADDRESS STREET ADURESS DO NOT W IT
CITY-ST-7Ip CIT¥-ST-2IP R E
o ey IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY.ST- 7P
[T . ‘ TIILE
NAME o L.l - - NAME i o
STREET ADDRESS |- 3 STREET AUDRESS

AR At N il - 3
O ST - CITY-ST-
THUE TITLE
NAME .o NAME
STREET ADDRESS - STREET ADDRESS
cITy-ST-2IP CITY-ST-2P

13. | hereby cert‘ﬂg that the information supplied with this filing
indicatad on thi

attachment with an address, with all other like empowered.

Ny, A alTon Vice PRES

SIGNATURE:

{ does not quality for the exemplion stated in Section 119.07{3)(1). Florida Statutes. | urther certify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or rustee empowered 1 execute Lhis reportas required by Chapter 607, Florida Statutes: and thal my name appears in Block 17 or on an

H-13-01 @s4)g13-1991

SIGNATURE ANDGPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oater Laaytiers: Phone £




