FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000052635 ecretary of State
1. Entity Name 04-04-2003 90069 022 ***150.00
CYCLE THINGS, INC.
Principal Place of Business Mailing Address
102 S. STATE ROAD 15A 102 8. STATE ROAD 154
DELAND FL 32720 DELAND FL 327X
I I IEERT IR R R
JH01 Fleguriime dlod | y40C FlLigpikiné Bl
Suites J:-Lm- #.8_112- 3 SUSH'E‘ An-t- E etc. JCHECK HERE IF MAKING CHANGES
[ i o T
City & ftate ’ F(— Igné & LS?:L :L i F /. 4, FEI Number 59-3719857 Qi?ﬁ:ﬁ, :;:ble
5‘5 7?-‘( Y, (;tii..ks R ‘%5,7 }‘-f' ' Cle:n)tz“s A 5. Cerficate of Status Desired O gi'gfqﬁf:;“""a'
] 6. Nm:na ;nd]\_t:l:n;;:f ;:ur;aﬁt ﬁejis;er;d A;emﬁ I -;:—Ii;.r;e and A;::I_r—e;;:?New Registered Agent ‘
Name
T?;:)sggi;i::;:g ST Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required whean reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) o
. 9. Electicn Ca n Financin
After May 1, 2003 Fee will be $550.00 Tr‘j:tlFund gopnat'r?but'\on. ° O fc?d-tgﬂ(?oh:’aezss ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - [ PD : O pelete TILE 1 Change ] Additicn
NAME HANSEN, FRED NAME
steeT Aooress | 1760 TRINIDAD ST. STREET ADDRESS
CITY-ST- 71 DELAND FL 32720 CITY-5T-2IP
THiE VD [ pelete TITLE [ Change [ Acdition
NAME HANSEN, LINDA NAME
stReeT apoaess | 1760 TRINIDAD ST. STREET ADDRESS
CITY-§7-2IP DELAND FL 32720 CITY-ST-2IP
TILE o N 1 1 ) TR T ] [JChignge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP
TNLE (] Delete TMLE : O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [J Detete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-$7-7IP _ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addgess, with all other like empowerad.

SIGNATUREZZR N IBTURE F 25 1oy Sfotos (380 7384688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  820./90

CR2EQ034 (10/02)



