2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

EASTERN CYCLES INC.

PO1000011123

Secretary of State

03-10-2003 20697 001 *1,500.00

Principal Place of Business
3540 FIREST HILL BLYD. STE 203
W PALM BEACH FL 33406

Mailing Address

W PALM BEACH FL 33406

3540_EIRESTHILL BLYD. STE 203

TS

2. Principal Plase of Businegs 3 Lrailin ddress
oees+ Hhi\ e\ RSHO dnres b Aivd
. — -
Suile, Apt. #, Sar Suite, ABEH, stc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number APPLIED FOR Applied For
Not Applicable
Zi Countr Zi Count iti
P sy P ouniry 5. Certiiicate of Status Desired ~ []  $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENTRY, DEBORAH A
3540 FOREST HILL BLVD, STE 203
W PALM BEACH FL 33406

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for
the caligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

I 'am familiar with, and accept

Signature, typed or printad nama of registerad agent and tite if applicabie.

(NOTE: Registerad Agent signatura required when rainstating

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
=Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D [J Delete TILE ﬂcnange [ Addition
“NAME MCCANN, DENISE D NAME o

seeeT anoress | 3540 FIREST HILL BLVD, STE 203 STREET AD0RESS | XY O pQZCS + Wi\ B \Ud 203

ory-st-zF | W PALM BEACH FL 33408 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ belete e T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CHY-ST-7ZIP

TNLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-ST-2IP

THLE [ peleta TITLE [T change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. I hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustes empowered to execute this report

changed, or on an attachment with an address, with all other like empowered.

i), Florida Statutes. | further certify that the information

y signature shall have the same legal effact as it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Blolos sz yz

SIGNATURE: _ Dl SN s RO TS o

SIGNATURE AND TYPED OR PRINTED NAME OF SIG{IW OFFICEN OR DIRECTOR

L\}Efr'\'('—!

Data [ T

CR2E034 (10/02)




