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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  P01000012584 04-24-2002 90788 022 **150.00
1. Entity Namg !
SUN CYCLES, INC.
Principat Place of Businass Mziling Address
206 WOODMERE CIR. 908 WOODMERE CIR,
ORMOND BCH FL 32174 ORMOND BCH FL 32174
2. Pancioal Place of Busiess 3. Mailing Addrass l mu"”""‘" "m"m"m"mmﬂ”ml ﬂm I’m "ml"”m
2, Northbrook 4n) Lz Nerthoroek LN
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
Orucsn G ¥
City & State City & State 4, FE| Number Applied For
Dewmondl Beocl FA 59-31063%2 Kot Applicable
Zip Country Zip Coumﬁf . i $8.75 Additional
N '32_“-,_“-‘ Y- ‘3_1".-1‘4_“ eSA 5. Certlficate of Status Desiced a Feo Roquired
6. Name and Addrass of Curtent Registerad Agent 7. Name and Address of New Reglsterer ‘Agent T
[ e ————— A L — T e
T MURNAN, JACK & T e e ey A Mt @ e |
) Streen Address (P.0. Box Number is Not Acceptabie)
908 WOODMERE CIR. “ 12, merthbrgelc Z2.4)
ORMOND BCH FL 32174
City Zig Code
: Ormoma Beach FL ‘ 3Ry
8. Thejabove named entity submits this statement for the purpose of changing its reglstered offige or registered agem, or both, in the State of Florida, e
fs.ic-‘éflA'll'URIlE‘ 2 . “na PJ‘.«S’J'&R\_F' ' ;“ﬂﬂz e VAR
e TG iul.tymdorpdnudmm:imghwldlwmh}hiau.;.l\ubh. 4 (NOTE: Fregizterad Agant signeiure reduired when reinctxtng) e
9. This corporation is eligible to satisfy ils Intangible FILE ﬁOW!lI FEE IS $150.00 . ) oy
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. E:zﬁl;:r%agx?:mimncm 2‘156330'\;2’;5&
{See crileria on back) Make Check Payable to Department of State C
T s S g OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
113 FD O Delete TME X Change (] Addition | 5
NAME MURNAN, JAMES A NAME Jomer A M"""";“" LN =)
street aporess | 908 WOODMERE CIR. st acopess | 102 sde r Tnborooe 3
cre-sr-ze | ORMOND BCH FL 32174 S-st2f [Dremend Beaess FL 3217 § |
TE STD O pelete TIE sTD O Change [ Addition | O :
wuc | MURNAN, TIFFANY A e i Fany A Mh“zj:,
sTEer aooress | 508 WOODMERE CIR. smeeranoness | (12, Mo Fihloree 2y
erv-srzp | ORMOND BCH FL 32174 . 52 | Oraonal Beoceh FI 32
WLE T T © Ooes [ e o T T T T T D omange T [ Additon
| sTREET ADDRESS [ T ~ TR TR s aDbaEsS | - T T 171
CIFY-ST-71P CITY- 5T- 7P
TILE O pewete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P CITY-$T- 2P
e O cierste TME [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-4f CITY-ST-2P
TTLE 1 Delete TME DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1- 2R
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07, IXR), Florida Statutss, ) furthar cerlify that the information
indicated on this report or supplemental report Is tiva and accurale and that my signature ghalt have the same legal aKact as if mads under cath; that | am an oflicer or director
of the corporation or the receiver or trusiee emnmpowsred to execute this report as required by Chapter 607, Florida Statutes; and that fmy name appeara in Bicck 11 or Block 12 if
changed, or on an attachment wilk an address, with all gther like empowered. ﬁ 7 ?ST
C e _ 386 7
SIGNATURE: o ; (3A>roz ¢ 1297
mmmzormmmmeﬂm Date Caytima Phone ¥




