i ‘
] ————————— ‘
T 5/15/2002-90025-024-$150.00-$150.00 ﬂ

2002 UNIFORM BUSINESS REPORT-{3R) e § ‘
DOCUMENT#  PO1000005167 FLEb 2

1. Entity Nama z
ALL CYCLES, INC. 02 JUN-5 PH 2: 4,5
¢ B +
| , SECRETARY OF STATE -
H Principal Place of Business Mailing Address . rALLAH ASSEE, FLOR!D A |
. 200 NORTH FRENGH AVENUE : 200 NORTH FRENCH AVENUE . - o ; .
3 SANFORD FL, 32771 SANFORD FL 32771 . : !
| A
? .é. Principal Flace of Business - 3. Mailing Address - . ! l
| (7-%2. 1367 -
Sulte, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE N L
Clty & State Clty & State 4. FEi Number Applied For
) . 1 K J-ar Lo - I )= _ —
enewooly Pl |- —agoaus f—3z 792~ %"R‘q FOFFF~Fnorroprars| - j
Zip *Country Zip T country _ ] $8.75 additional
32750 3-27 3 2 5. Cortificate of Slatus Desired , O Fee Aoquired
6. Name end Addresa of Current Regh d Agent 7. Name and Add of New Regi: Agent
Name o _
) - W e Wit mm I DisTe —— -
THOMAS ~JOSEPH Street Address (P.O. Boi;\Number_ia Not Accqp%l'e\)’ . =]_2
950 SOUTH WINTER PARK DRIVE 2% S. MAGHOWA LI .-
SUNE 112 ;"
CASSELBERRY FL 32707 Clty Zip Code -
s O’ L ANDO FL | 2T a1
8. The above named eniity submits this statement fo i énging its registered office or registered agent, or both, in the State of Fiorida. ' O [t
;’i' S
SIGNATURE 4
. {NOTE: Ragistatad AQent signatura requinkd when reinstating) DATE *
; ™ A it ? . . L .
. This corporation is eligible to satisfy itgAntangible FILE NOWII! FEE IS $150.00 10. Slection Campaign Financing 8500 MayBe | —
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  esédito F:zs q
{Seecriteriaonback) . .. a Make Check Payable to Department of State
W1 OFF!CERS AND DIRECTCRS ~ N 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'11 S -
1 me PTD D delets e . ] O changs~ [ Addition | 5 -
o | NaMEy HRABOSKY, PATRICK C A e . . . 3
“gmeraooness | 1307 EAST OSCEOLA ROAD STREET ADORESS S ; 3
- CIY-ST-29 GENEVA FL 32732 - | omy-st-zp : - 7 o
- - =1 4
M |-VSD Woese e o O3 Grage -l pasinon | &
Mt 7 77| BYRNES,KEITH: . MAME .
~|-SIRCETADORESS | 118 BONITA.ROAD .o .. | oo o e o Josmetnooomsss | ., Ve e el amm = N S
or-st-zr | DEBARY FL 32713 . : « || cov-sr-ap . . Al . L
e © T 5D D ekete e } .. Ocnangs O Addition
i | M ARY THERESR HRABoswy N
T D L) y o J——— -
SRS || 3 = S S e /A STREET ADORESS
eS| ENEs, B 32732 am--2r
Tne | IV Ooeee  —ff me K N DOl Change ] Addition
NAME T 3 NAME :
STREET ADDRESS 1 - STREET ADDRESS .
CmY-§T-20 ! o _ | omvsrze
Mme A O Detetle e . Ochange  [J Addition | ~
NAME e 0 AN NAME s )
STREET ADDRESS A STREEY ADORESS Y
eily-51-2p ¢ . CITY-5T-2p {'\")‘9
mg 7 Detste TRE . [ Ghange [ Addidon
NAME : . A
i S, STREET ADORESS K
LA A RO S S GRY-ST-2P

1350 f\éféb&‘éenifg‘mat the information supplied with this tiling does nol qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify {hel the information
rindicated on this report o, supplemental report Is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or direclor
“of he’corporation or the fécaiver or trustee empowered 10 executs this feport as required by Chapter 607, Florida Statutes; and that my name appears in. Block 11 or Blogk 12

‘cnqned. or on an attachment with an addrgseswth all other like empowerad.
- 2 o2,
Qan

SIGNATURE:

Caytima Frone ¢

-




