2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18,2003 8:00 am
ecretary of State

§

DOCUMENT #  P02000003383 3
=
1. Entity Name 04-18-2003 90152 043 ***150.00
ADRENALINE CYCLES, INC.
Principal Place of Business Mailing Address
1916 BARCELONA DRIVE 1916 BARCELONA DRIVE
DUNEDIN FL 34698 DUNEDIN FL 3469
2. Principal Place of Business 3. Mailing Address H“llln m Il“l ”l“ ||“| “nl |||” “l“ Il’"“’“ ml. m" "" ‘Ill
Suite, Apt. #, elc. _ Suite, Apt. #, etc.
P Y- S-S S U S = s - P _[]_%JMEﬂE IE,_%K'E\I_G: CI-[ANQES ) - -
City & Slate City & State 4. FEI Number Applied For
' 00 / L/é 5 9 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS’ YW Street Address (P.O. Box Number is Not Acceptable)
311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756
" 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 famtllar with, and accepl
the obligations of registered agent. .
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
: =5 sy _Election Campaign.Financing. $5.00 May Be |
av ) Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Dalete TILE [ Change  [] Addition g
NAME BRIGGS, DAVID E NAME 2
streeTanoress | 1916 BARCELONA DRIVE STREET ADDRESS §
CITY-§7-2P DUNEDIN FL 34698 CITY-ST-2IP i
TITLE D O pelete TITLE [ Change [ Addition Et)
NAME BRIGGS, MICHAEL A NAME
STREETADDRESS | 1918 BARCELONA DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-Z1P
TITLE D 7 Delete TITLE [ Ghange [} Addition
NAME BRIGGS, RITA C NAME
STREETADDRESS | 1916 BARCELONA DRIVE STREET ADDRESS
CITY-ST-2IP DUNED'N FL 34698 CITY-$7-21P
TITLE O pelate THLE [Jthange (] Addition
NAME NAME N
STREET ADDRESS - e - o STREET ADCRESS - -- e o
CITY-ST-21P ’ CiTY-§1-2IP
THLE [ Detete TTLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CiTy-§7-2IP

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE:

2HQUIRED

47503

N97-736-4335

FEIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #




