P e ———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CAJUN CYCLES INC.

P01000100262

Principal Place of Business

3172 US HWY 1
MIMS FL 32754

Maifing Address

3172 YS HWY |
MIMS. FL 32754

2. Principal Place of Business

3. Maiiing Address

W—
FILED 1
Jun 16, 2002 8:00 am

Secretary of State

05-19-2002 90187 031 ***150.00

- 92857

AR

Suite, Apt, #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, F bar Applied For
. . --?’75_()9 D Not Applicable
2o Country Zip Country 5. Centficate of Status Desiea [ $8-75 Additionai
Fea Required
=== G-Neme-and-Address of CurrentRog d-Agent - —— F=N, ddress of:h g A
. _ . —| Mame__ - -— T -
SOUDEUER' TINA Street Address (PO, Box Number is Nat Acceptable)
3210 US1 LOT 50
MIMS FL 32754

»

City

FL I 2ip Code

LN The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

EIGNATURE
’ Signalure, fyped or prinied namas of regitrsred agent and litta if appicabie. {NOTE: Raglsiarad Agent signalwre requiced whan refnsiatng) DATE
8. This corporation is eligible 1o satisly its Intangible L~ FILE NOW!II FEE IS $150.00 10. Electi ion Eir :
Tax filing requirement and etects 1o do so. After May 1, 2002 Fee wilt be $550.00 o Trﬁ[s:lI;zr:(:iag‘:natlrig:uhg:nmng fniﬂ?ohng °
(See criteria on back) Make Check Payable to Department of State
1. j OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
me HLL E ” 0”“35! O elete me . Ochage [ addition | 5
- ™ ' RESIDENT] ™ ' T 2
STREET ADDRESS 3 f U S w l STREET ADDRESS § '
o |MIMS, FL732054-2009 | onerm :
e ECAETRR REASURER O paiee e Octange [ additon | S
e INA s«:ud%um e
STREET ADDRESS 3 FL%%;-‘ 51{ STREET ADDRESS
GY-ST-2P : alo VS ' ]LO 5'1"4“‘15’ ovseze | - b
TmE o - O peteze TiE — [ change ) Addition
NAME _WAmE °
STREET ADDRESS | ~ - STREET ADDRESS
CmY-S1-2F ciTy-sr-2p
TIRE [ Detete TILE I change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-3T-2p
e O delete e Ochange O AddmoTr
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S81- 2P CITY-8T-721P
TILE O deiete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2P CITY-Si-2p

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cartify that the information

i Ind accurale and that my signalure shall have the same legal effect as it made under oath; that t am an officer ar director
f the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail

indicated on this report or supplamental report is trug a;

EIGNATUHE: LTS

ALK di I/ !
SIGHATUAE AND TYPED OR FRINTED

piher lika empowered.
el a B =]
PRRCEIRED

z

Py
NAME OF SIGNING OFFICER GR GIRECTOR




