I

2003 FOR PROFIT CORPORN'I'H@N
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O200006051 0

1. Entity Name

CYCLE WORLD INC

Principal Place of Business

Mailing Address

01 CLEMATIS ST,
SUITE 3000

W PALM BCH FL 33411

X1 CLEMATIS 8T.
SUITE 3000
W PALM BCH FL 33411

2. Principal Place of Business

3. Mailing Address

olyedee BA.

V0 Faweze [,

Suite, Apt, #, etc. Suita, Apt ¥, et

FILED
May 29, 2003 8:00 am
Secretary of State

02-17-2003 90245 022 ***] 58.75

21"

JJU14J0J

YT

[ CHECK HERE IF MAKING CHANGES

, . 7
| Lt ot Bach, P 21@ Fen

s

Applied For
Not Applicable

4. FEI Humber

o2 - 0619946

Counlry

ountry

= $8.75 additionat

le = .
3 f sire:
334 { / &@ﬂ &4[ '/ @‘A 5. Certiicate of Status Desirea B P
6. HamsmMunam Registered A ont -~ __ . __ |_ .= .. 7. Hama and Address.of NawLB - —
Name_ o . e - L ——=

“*FABRIZIO, RAY
.301 CLEMATIS STREET, SUITE 3000
~“W PALM BCH FL 33401

Street Address {P.O. Box Number is Nol Accestabla)

City

FL [ Zip Code

\he obligatlons of registered agent.

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, lypad o printed ndme of regisiered agect and We t applicable.

(NOTE: Ragistered Aganl signature requirdd whan reinttanng)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e z’ ] Delets [ Change [ Addition g
NAME wdo / b=
STREET aooRess | A2 Ckmdﬁ.& SM Ste 3060 STREETADOHESS g
s | Gt pulm pends, Pl 3341 o-gv-10 g
TITLE O petere TITLE [ Change [ Addition g
NAME
SIREET ADORESS STREET ADDRESS
CITY-31-ZiP ory-st.ze L 3
TILE (1 elete O change ] Adaition
NAME . e a —
| ~STREET ADDRESS - smm ADDRESS
CITY-S1-7P GITY-ST- 217
THLE O Detete WILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P CY-sT-2F
TiTLE [ Delete OcCrange [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
nILe {7 Deigie TIME O Change [ Addirion
HAME NAME ,
STREET ACDRESS STREET ADDRESS
CITY-51. 2P CITY-5T-2IP
12. | hereby certity that the infermation supplied with this filin 3 does not qualify for the exemption slaled in Section 119, 07&3)(1) Florida Statutes. | furiher certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Slock 10 or Block 11 i
changed. or on an attachmeni with an address,_gith all other like empowered.
SIGNATURE: Zé@-f___ Y- - S0/
A Day'ina Phone #




