¢

s w FILED
2002 UNIFORM BUSINESS REPOKT (UBR)

Secretary of State

May 29, 2002 8:00 am

DOCUMENT #  P01000064769 o
1. Entity Name R 04-10-2002 20024 045 150.00
CYC TRADING, INC.
Principat Place of Business Mailing Addrass
1240 CYPRESS WAY EAST 1240 CYPRESS WAY EAST
WEST PALM BEACH FL 33108 WEST PALM BEACH FL 33406
Z. Principal Place of Busingss 3. Maiing Address “"ml! m "’" "I" "m"m"m"”l I]mlm“"ll,m”"”m
. —_'-' ‘-:—- : ._.__._‘_ -—:_—:: - -7 — = — - e — ey e Tl e e sy e— e P il ] e e
Suita, Apt. #. etc. Suite, Apt. #, ete. 0 MOT WRITE N THIS SPACE
Clty & State Gity & State 4 FE&’Number - Applied For
5" [ { ; 2 'Z«Z_b Not Applicable
Zip Country Zip Country | i $8.75 Additional
‘ S. Certilicate of Status Desired d Fae Required
6. Name and Addrazs of Current Registered Agent 7. Name and Address ol New Registered Agent
B gl PR ST .-+ S .
CHENG, YAN CHING T e e )
Street Address (P.O. Box Number is Not Accepiable)
1240 CYPRESS WAY EAST
WEST PALM BEACH FL 33408 )
: Ci Zip Code
: v FL |
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in ihe State of Florida.
Y
SIGNATURE
Sipnature, hypad o prindad nama of registsied agant and vlie if 2pplcabls {NOTE: Regisiored Agant signgaue raquirsd when reinsiating) OATE
.. 9 This corporation is eligible to satsly its intangible | FILE NOWI! FEE IS $150.00 . s " i Finaneig —— — e .
17T Tax filing requirement and elacts o do S0, = After May 1, 2002 Fee will ba $550.00 1. $:3:: ;:;egnznatxgg_uzz\nancn, [] ) :fdgcm'g?;saa
{Sea criteria on back) a Maks Check Payable to Department of State ’ .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE PD ] petete E O cChange  [J Addition [ &
HAME CHENG, YAN CHING NAME &
steer appazss | 1240 CYPRESS WAY EAST STREET ADDRESS §
cov-st-ze | WEST PALM BEACH FL 33408 . CITY-ST-2IF 5
TNE . ) {3 Detets TITLE O change [ Adgition | &
RAME . . HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-1P T CITY-ST-ZP
me [ pelete TmE O changs 3 Addition
| M NAME ‘
] ..—S-m[ﬁ -ESSV e I L L) TUr PR Sy S s et | | 5 STAFET ADDRESS (v - it e o g - = -
CITY-5t-2P . oTY-sT-ap
TME [ Crane [ Addition
L,
STREET ADORESS = o nzo mamn e -
CiFY-ST-ZP
THLE o o T T [CIchange £ Addition
NAME :
STREET ADDRESS STREET ADDRESS -
om-stze |, || omv-sr-ze LI
THE . . O peets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T-2P

13. I hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. ) furiher certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shallhava the same legal eftec! as if mada under oathy; that | am an officer or director
ol the corporation or the recaiver or trustaa empowered to executs this report as required by Chapter 607, Florida Statules: and Lhat my name appéars in Block 11 of Block 12
changed, of on an attachmgntdvith an address, with all other like empowered.

SIGNATURE:

Daytims Pnone #

AAEIRD. 325 [o 2 _s47 96 -¢4




