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DOCUMENT # P04000076605
1. Entity Name _ A1t
VICIOUS CYCLES OF SANFORD INC 20050CT -7 AM1:27
SECRETARY OF STATE
Principal Piace of Busingss Mailing Address TALL MAHASSEE, FLORIDA
200 N FRENCH AVE 134 PINE TREE DRIVE
SANFORD, FL 32771 DEBARY, FL 32713
R e I A
Suite, Apt, #, etc, Suite, Apt. #, elc. 09282005 AEIN-P CR2E096 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip B Country - mmte'ol'sﬁllTEDéﬁm’r_'[j"""$8-'75"350"10"31" —
_ - —— — —y- - Cert Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEL DRAGO, NICHOLAS P

134 PINE TREE DRIVE Street Address (P.0. Box Numnber is Not Aceeplable}

DEBARY, FL 32713

City

FL IZIp 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 familiar with, and accept

the obligations Iregigeregagen . /'
w2 207 7 Dot ey Q-0

v
SigNAture, §Ped or Printed namy of regisioned agent and it if applicable. {AnoTE: Agent required whan T pare
FILE NOWI!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE [0 Change 3 Addition
NAVE DEL DRAGO, NICHOLAS P NAME ATISEN=S 1134
STREET ADDRESS | 134 PINE TREE DRIVE STREET ADDRESS HWA07/AS-~01022~-~010  *%158,75
CIY-57-2IP SANFORD, FL, 32713 CyY-St-2p
MLE S.T 7 Detete TMLE J Change [ Addition
NAME WACZKOWSK!, LINDA M HAME
STREET ADDRESS | 134 PINE TREE DRIVE STREET ADDRESS R
CITY-ST-ZIP SANFORD, FL. 32713 ; CITY-S1.2IP
e 0 esete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CIry-87-219
TILE {7 pelete TIRLE O cChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2
TIE 3 etete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P (Y- ST-ZIP )
e [ peiete Tme DI change [ Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1.2IP CY-51-2Ip

12. 1 nereby certity Yhat the information supplied with this 1lling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I 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 effecl as if made under oath: that | am an officer or directar
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an add;Qes. with alf other li mpowe% —
SIGNATURE™Y 7 14 2 q § 05
A Date Daytime Phone &

ZnATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRES#OR




