A

2003 FOR PROFIT CORPORATION ADr 14F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000083731 ecretary of State
1. Entity Name 04-14-2003 90359 035 ***150.00
TOP CYCLE PALM BEACH INC.
Principal Place of Business Mailing Address
113 N, COUNTY RD. 113 N. COUNTY RD.
PALM BEACH FL 33480 PALM BEACH FL 33480
I N KRR RO AnCII
Suite, Apt. #, stc. . o _Swte Apt. #, etc. o o I:i CHECK H HERE IF MAK'NG CHANGES
City & State City & State 4. FEI Number Applied For
65-0463965 Not Applicable
dip Gouniry 2 Country 5. Cerlificate of Stalus Desied [} ?g-gesq 3?9"‘;“""5‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSOgPSAR:L:GAE:\’CERMAPT 10 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and tile if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
AﬂF“iJ[E N:)v:(;o!a l;__EE 'iliw:égg 00 9, Elgction Campalgn Financing $5.00 may Be
er May 1, eo W e . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete e [ change 7] Addition
NAME POUPART, PATRICK M. NAME
sweer anoaess | 3705 S FLAGLER DR APT 10 STREET ADDRESS
arr-si-ze | WEST PALM BEACH FL CIFY-ST-2P
TTLE [ Delete TMLE [Jchange [ Addition
NAME — N A T TR e S = ——— [ —_— NAME v . . TR D e TS LT e TRl n e et e -
STREET ADDRESS "STREET ADOAESS
CIiY-5T- 2P CITY-5T-2IP
TITLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P GITY-57-7IP
TITLE 5 Dslete TITLE [0 Change ) Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . — CITY-ST-21P
TE oo ~ 1. Deiete TMLE [J change [ Addition
NAME T S . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST:2IP
TMLE O pakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this n r supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation‘or the Mgeiver or frustes empowered 10 excset@nhis report as required by Chapter 607, Florida Statutes; gnd that my name appears in Black 10 or Block 11 if

changed, or on an attachrent with an addr ith all other like emYowered.
. oM ‘4 ‘ 0 ‘ %
SIGNATURE: _TOORLAST ) D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (‘ DIRECTOR Date Daytime Phone #

A SPB0EYD

CR2E034 (10/02)



