2002 UNIFORM BUSINESS REPORT (UBR)

L

03-07-3002 90036 D46 ***150.00

DOCUMENT # FILER g
DOCU, P01000052635 "
h
CYCLE THINGS, INC. .
' 02HAR 25 PH |:5h
.‘-“"_“' L - o
Principal Place of Business Mailing Address o E‘a EELPS% ‘ié EU FFE E%EEA
TALL
102 5. STATE ROAD 154 102 §. STATE ROAD 15A '
DELAND FL 32720 DELAND FL 32720
2. Principal Flace of Business 3. Mailing Address “"”Ill ||| “m “‘” “I“ Ill ‘ II"l m“ H ‘| Iml |"|| mll Im ll“
Suite, Apt. #, 8lc. Sulle, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59 - 37f ?85 7 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired 0 $8'75 A‘dditional
o . . FeeRequired [
—————~="g. Name and Adiress of Current Reglstored Agent - B 7. Name and Address of New Reglatered Agent ]
- = = T — T e — By _Narna"__' y o ~ o — —— ==
. FRsD  fAmsEn
HANSE‘- FRED Street Address (P.Q. Box Num’bet 'ia Nt Acceplable)
2187 CANCPY CIRCLE < 72077 DAD ST
ZELLWQOD FL 32798
City Zip Code
Detand FLT 32720
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bolh, in the State of Floricla,
SIGNATUM? red Madsed  TPpes dewiT =2 /és /t.n...
'8, lypad o i name of regstend agor and ie If applcaie. {NOTE: fag! Agent £ required whan ) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) .
Tax filing requirement and slecis to ¢o so. After May 1, 2002 Fee will be $550.00 10. E::::'z r%a;n::‘;g: U(Fii:nanmng fzg?:?og‘éfe
{See criteria an back) E/ Make Check Payable to Department of State )
. ' OFFICERS AND DIRECTORS 2 ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
D> Addition. | 5
TIRE PD O3 Delets TRE ot D HANSE onange [ Aedition. § S
o HANSEN, FRED e Fae T 2
» L0 TR A DA ST
STREEY ADDAESS. 2167 CANCPY CIRCLE STREET ADDRESS { / §
CITy-5T-2P ZELLWOOD Fl 32788 CITY-S1-2P DiFcapd, Fu 3arz0 é"
e - e vio Chany Addition | G
D 0 Detete 24 s D Crange [ Addi
b HANSEN, LINDA tue himcn Foan
) TR DA ST
STRCETADORESS | 99g7 CANOPY CIRCLE STREET AUDRESS |/ 7 Lo
oese2e | 76 | WOOD.F. - _ Drtand A 32708 -
TIE Oloes | one DO thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2if CIvy-ST-2IP
e [ Delete e [ Change [ Additlon
NAME NAWE -
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP City-51-4p - N r\
\ TILE O Detete TME pge ] Adeiion
T nawe NAME
.} STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P i
LE ™ delere 013 iy D change  [J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-ST-2I° i
13. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6), Fiorida Statuies. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efféct as il made under oath; that | am an officer or diraclor
of the corporation or the receiver or frustee empowoered to execute this repor: as required by Chapter 607. Florida Statutes; and that my nama appears in Block 11 or Block 12l
changed, cr on an attachment with en addrgss, with all other like empowered.
SIGNATURE: éé‘:-—n S fRen AAANSenw TRem.dewT 2 /Asﬂn_grgjar L3%%
. MGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dws Daytime Fhone 3




