FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) y g%fgigg gigﬁf}e

DOCUMENT #-- P02000061905 .

1. Entity Name

MYAKKA CITY CYCLES INC

Principal Place of Business Malling Address
7225 245 ST EAST 1225 45 ST EAST
MYAKKA CITY FL 4251 MYAKKA CITY FL 34251
2. Principal Place of Business 3. Mailing Address " ”“”'Il m II"' “‘“ “m Im\ ||m ““I |u|| “Ill ll“l Ilm ““I“l
Suite, Aot B, elc. ] Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
. . . “1 TNot Applicabie
Zip Country op Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrosl of New Reqlstaerod Agsnt’
- ———— e S s — — e e e =]~ NEME e e e —— s e i — = -
LAM'ECK‘ WiLL Street Address (P.Q. Box Number is Nt Acceptable)
7225 245 8T EAST

MYAKKA CITY FL 34251

City I Zip Code

8, Tha above named entity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
# the ololigations of registered agent.

SIGNATURE
) Slwunn.wudorprimnfm of regastared agent and titls ¢ applicable, INOTE: Rogistersd Apent cignaturs requirad whan reinsiating) - DATE
FILE NOW!I! FEE IS $150.00 : ' - . .
After May 1, 2003 Fee wil ba $550.00 . o Soction Conpaign Frenci oy $5.00 mayse
Make_Check Payable te Florlda Dcpanmem of State | - ' ’ '
10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TMLE P {7 Delatn THILE ' Jchange L] Addition | &
N LAMNECK, WILL . N =
STREET ADDRESS | 7208 248 ST EAST STREET ADDRESS §
orv-s-zp | MYAKKA CITY 84251 CIIY-S7-0P o
e v 0 oeler e : CdClangs L] Addition %
NAME BROWN, KEVIN ' NAME .
STREET ADORESS | 7120.245 ST EAST, . . . smemsomess )
CITY-ST-2F MYAKKA CITY FL‘3'4251 i s ory-stop | T T
Tk (7 Detate e [ changs 12 Addition
NAME NAME . - e
STREET ADORESS STREET ADORESS
CITY-S1-2P OTY-ST. 2P
e O oeete TILE O crange J Adcition
KAME NAME ’
" STREET ADDRESS STREET ADDRESS
CIFY.ST-2P ) LiTY-ST-2P
TE {JChange [ Addition
MAME IWAE i
STREET ADORESS . STREET ADORESS
CITY-ST-0P CIVY-St-2P
TmE 1 Detete TME JChange ] Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
GTY-SI-2P CITY-5T-27

12. | hareby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stabutes. | turlher certify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the samae legal effact as il made under oath; thal | am an officer or director
of the corporation or the receives Of Justea empowared 10 execute this report as required by Chaptar 607, Flerida Statutes; and thal my name appears in Bluck 10 or Black 11 if
changed, or on an attachmpet with4n address, with alt other like.empgwerad

SIGNATUR

SIGNATURE AND TYPED OR PRINTED BMING OFFICER OR DIRECTDR

N



