2003 FOR PROFIT CORPORATION Jul 07}}(}%%%:00 am

UNIFORM BUSINESS REPORT (u,an)
DOCUMENT #  P01000061095 /| <7 Secretary of State

1. Entity Name

TOMMY CYCLE, INC. v
Principal Place of Business Mailing Address
10535 NW 27TH AVE 10535 NW 27TH AVE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 1 16303 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6, Name and Address of Current Ragislered Agemt 7. Name and Address of New Reglstered Agent. o
e e o RE s s e st et s e =Name= - T
HINES, PATRICK Street Address (P.O. Box Number is Not Acceptable)
10535 NW 27TH AVE
MIAMI FL 33147

City . FL Zip Code

8. The above named entity s
the obligations of register,

nt for the pugpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S

SIGNATURE : - Z
Signalure, ﬂed of printed name cf registerad agent an%ﬂs it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FiLE NOW!! FEE IS $550.00 ) ) ) )
8. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Demg";;} LTITE [ change [ Addition
NAME HINES, PATRICK S NAME
stReeT anoness | 10535 NW 27TH AVE : STREET ANCRESS
CITY-§7-2PP MIAMI FL 33147 CiTY-5T-2IP
TITLE v [ Delste THTLE [ change [ Addition
NAME HINES, SABRINA NAME
streeT anoress | 17941 NW 42ND PL STREET ADURESS
oITY-§T-71P MIAMI FL CiTY-S7-2IP
TILE S [ Delete THTLE C Ghange ] Addition
e ) HINES,-JAMEICA.. . e e e e ] I L —_—
STREET ADORESS | 4445 NW 180TH ST STREET ADDRESS
oIy -ST-2IP MIAMI FL 33055 CITY-ST-21P
TTLE 7 T O Delete TILE [ Change  [T] Adition
NAME HINES, TAMEKA NAME
streer anoress | 4445 NW 180TH ST STREET ADDRESS
env-st-zor | MIAMI FL 33055 ST CITY-5T-2IP
me . ) 3 Delete TITLE {JcChange [ Addiition
NAME f‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1.7IP CITY-57-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME . TYem L NAME
STREET ADDRESS .. e est st STREET ADORESS
CITY-ST-21P . ' }_'j‘ CiTY-sT-21P .

12. | hereby certify that the information supplied with this filing does not quahfy for the ‘exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg accurate and that my signatUre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or#dstea empgivered hex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears | in Block 10 or Block 11 i
7 ther fike empowere Wi

Al Y ] T Yl 5

e W1 ¥ D B/ 4.4 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . § - Daytime Phone #
S

SIGNATURE

AV $096¥00

CR2E034 (4/03)



