2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

CONUNDRUM CYCLING, INC.

P01000023882

Secretary of State

03-12-2003 90108 049 ***150.00

Principal Place of Business
1471 N LAGOON POINT
INVERNESS FL 34453

Mailing Address
1471 N LAGOON POINT
INVERNESS FL 34453

YUURIVU]

AT TR

2. Principal Place of Business T 3. Mailing Address T

2025 NE 212 Jay | 3435 NE 21% Wav

Suite, Apt. #, etc, Suite, Apt. #, elc. (R CHECK HERE IF MAKING CHANGES
(it # Duib #|

City & Slt.ate City & State 4. FEI Number Applied For
/fﬂw\lﬁ_b\/l l g, Fl— é'ﬂtrJE_t\\h”‘i.‘ FL_ 5&3702006 Not Applicable
%pu @‘3 (SLQWA fj‘»p?.. Co q (\:jug-r;;( §. Certificate of Status Desired [ geae'gg lﬁg‘:;“"“a'

6. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - ST Tl . . - inhande - Name: * “~ - .~ - - e - - _ T
SANSOM, ROBIN L . Sadsor, Porin [
treet Address (P.O. Box Number is Ngé&cep&ge)
1471 N LAGOGN POINT 2S3S MNMe Q1= tJav
INVERNESS FL 34453 Unik 2 |
“% anesvlle FL | “5%%eq

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept

ent.

the cbligations of registered
SIGNATURE Z Ix ;0‘-"""

S Fer 2w

ot . N
Sighature, typed or pnmeﬁ'ﬁa—m-a of ragistered agent and title if applicable,

{NOTE: Registered Agent signature required when rainstating DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete TITLE hd Kohange [ Addition
NAME SANSOM, ROBIN L. NAME SANSem, o L _
“street aoress | 1471 N LAGOON POINT st sooress | BL DS Adl 21 BT LAY panT #
orv-st-ze | INVERNESS FL 34453 CITY-57-21P G AESY e  FL D2 &9
TITLE sY 7 Delete TILE [J Change [ Addition
NAME SANSOM, BARBARA NAME
street aporess | 1471 N LAGOON POINT STREET ADDRESS
GITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
TILE O pelete TITLE [J Changs [ Addition
NAME CE e e AT - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z19 CITY-ST-ZIP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7 pelete TITLE [ Change  [] Acdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-§T-2P
TNLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

indicated on this report or supplemental report

changed, or on an atlachment with an

SIGNATURE:

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with

ther like empowered.

SlFEEUEE.REQUIRED

S oo 2003

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV PELLLSO W

CR2E034 (10/02)



