2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAJUN CYCLES ING.

P01000100262

Principal Place of Business
3172 US HWY 1
MIMS FL 32754

»

Mailing Address
372 US HWY 1
MiMS FL 32754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90105 030 ***150.00

AV /649800

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Agplied For
94-3750204 Net Applicable
Zi County Zi Counti iti
b Lniry P ounity 5. Certificate of Stalus Desired | $8'75 Addltlonal
Fee Required
~ 6. Name and Address of Current Registered Agént  — ™ — = ~7.”Name and Address of New Registered Agent ™
) Name

SOUDELIER, TINA
3210 US1 LOT 50
MIMS FL 32754

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement 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__r_egistered agent.

 EROW 1 ,E‘E“‘"é; $d

Aﬂe‘r ay 1" 2003 Fee will be: $l550 00

Make Check Payable to florlda Depa_gt”ment of State

R
.z*}’wae_p.;.'

e BT W, SrRE

¥t * .
?‘{‘;‘3.)3‘9‘;? o R s

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE p T {7 Delete TMLE [0 Change [ Addition | &
NAME THOMASSIE, ALLEN J NAME S
STREET ADDRESS | 3172 US HWY 1 STREET ADDRESS 3
ClTy-§T-ZIP MIMS FL 32754 CHTY-ST-2IP §
TITLE ST [ Dejete TITLE 7] change [ Addition (C_C)
HAME SOUDELIER, TINA HAME

STREET ADDRESS | 3210 US 1 STREET ADDRESS

CiTy-ST-2P MIMS FL 32754 CITY-81-2IP

— e e e s e e e T THE =] T e - e e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TMLE [T Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-21P CITY - §7-2IP

TITLE . - - O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin

changed, ar on an aitachment with an address,

SIGNATURE:

ith all other like empowered.

does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22H35=3(3%

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

whs/83
+7

Date Daytime Phone #




