FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Jun 11, 2003 8:00 am

06-11-2003 20063 003 ***150.00
DOCUMENT # P00000069437
1. Entity Name
D.C. CYCLES INC.
Principal Place of Business Maling Address
1071 SW 85 AVE 1071 SW 86 AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Ptincipal Place of Business 3, Malling Address
2031 Sw. 710 pyE. N
Suite. Apt. #, etc. Sulte. Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
SWTE H 12
City & State City & State 4. FE! Number Applied Far
PAVIE , FlofUuPA B ) e e 5 | P 65.103“’92 {Not Applicabia-
Zip ) Country Zp Couniry - . sa 75 Additional
3'53 I ‘—' u‘ <, B_. 5. Cartificate of Status Desired O Fes Roquired
6. Name and Addrass of Current Reglstersd Agent 7. Nama and Addreas of Naw Registered Agent
. N e e e NBITB s e o et e e e e
CLARKE, DARREN D
' Sireet Address (P.O. Bax Number is Not Acceptable)
1071 SW 88 AVE
PEMBROKE PINES FL 33025
City FL Zip Code

8. Tha above namegt entity Submits 1his statement for the purpose of changing its registered ofiice o registared agent, o bom In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signaturs, typed or prired name of Mgisiened nﬁ&!l',mwo-l-pmmm. {NOTE: Ragistored Agent 3ig rhGuiredt i ) DATE
! T,
AMF";‘E Nov:é!o!a l:__EE“"ﬁlilso'm 00 - §. Elegclion Campaign Financing $5.00 Mmay Be
By 1 Ay $550. > . Trust Fund Contripution. ] Added 10 Fees
Maks Check Payable to Florlda Department of State .
10. DFFICERS AND DJRECTOFIS . ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
me PTSD - O nelete TmE Sp [J Change  (8"Addition
Jaue CLARKE, DARREN D . HAME CLARKE , ERROL T
g ‘S‘rnstr aooress | 1071 SW 86 AVE - STETADDRESS | | 224D BRASBANE LN
|emvstor  [PEMBROKEPINESFL33025 = _  _ ._  fowsze __weuiwm EL 32 . .. .
e ] T Derte MLE [ change  [] Addition
NAME . HAME
STREET ADDRESS $IREET ADDRESS
CITY-ST- 2P CATY-5T-2P
TILE P [ Defete M [Qchange ] Addition
MME oo ol o e e ", NAME S — USRI |
STREET ADOAESS te STHEET ADDRESS
TITY-S7-2P CITY.ST-2P
WRE ] Delete TmE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2F CITY-ST-2
TIME ] Detete ME [Ochange [ Addtticn
NAME NAME
STREET ADORESS STREET ADORESS
oY -§T-2F s CITY-S7-2P
me [ peiete TITLE [JChange [ Addition
ME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST1-21P ! CITY-57- 2P

12. I hereby Gertify that the information Supplied with this l|||n3 does nat qualify for the examption Stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
Indicated on this report of squIememal report is trua and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
. ot the corporation or the raceiver of Irustee empowered to execyle this repart as required by Chapter 607, Florlda Statules; and that my narre appears in Block 10 or Block i1 |f
changed, or on an attachmant Wwith‘an-addrass: with.all other-like empowered. ___ - - ——. o

siGNATURE: __ SIGNATURE REQUIRER : X 9257

BIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA




