FILED

| . | Jun 09,2003 8:00 am
UNIFORM BUSINESS REPORT-(UBR) Secretary of State

CR2E034 (10/02)

DOCUMENT # P96000099509 06-09-2003 90121 026 ***150.00
1. Entity Name A L
CYCLE WORLD OF PALM BEACH, INC. L_
. L
Principal Piace of Business . Mailing Address
1422 HYPOLUXO ROAD 1422 HYPOLUXO ROAD
LANTANA FL 33452 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ets. [ GHECK HERE IF MAKING CHANGES
‘City & State City & Stata 4. FEl Number : Applied For
65-0724940 Naot Applicable
. Ap o e _...C.MW_ - - Zip Launtry . 5. Cartficate of Status Desired™ - U 58.75-,.A‘daitional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name N .
R . . e s - ez - = ._M——#_——‘»———i————ﬁ AT, — e e S
MCGRORY, BRIAN P ) ' Strest Addrass (P.O. Box Nummber is Nol Acceplable)
5316 WINCHESTER WOODS DRIVE
LAKE WORTH FL 33483 _
& City FL | 2 Code
". 8. Tha above named entity submits this statement for the purpose of changing its registered office or regislered agent. o Hoth. in the Stals of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATLIRE :
- Signature. typed of printed nave of regitnired apant and Live i Bpphcable {NOTE: Registened AQBN SiGnatre fequined when rsnststing) IDAYE
5
1 FILE NOW!1 FEE IS $150.00 . . .
- After May 1, 2003 Fee will ba $550.00 1 & E:S::'ﬁ:fgaé"&‘:r‘?b‘:] 't'i—g‘:“c'”g 0 ss-oqo’f::{fe
Make Check Payabla to Florida Depsartment of State . : Added
0. OFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
" tme p O pelete TITLE COichange [ Addition
KAWE MCGRORY, BRIAN P - HAME ,
stee aponess | 5316 WINCHESTER WOODS DRIVE STREET ADORESS :
orr-st-2r | LAKE WORTH FL 33483 emY-ST- 2P i
TmE VerT . ] Detets 113 i O Change ] Addition
NANE MCGRORY, LORNA HANE
SReET ADRess | 5318 WINCHESTER WOODS DRIVE STREET ADDRESS )
or-st2e. ||AKEWORTHFL33483 - . - . ov-51-2 - . L
TINE [ velste TILE [dcChenge ) Addition
MAME _ . N . . o | N e el
" STREET ADDRESS |~ T T T T T T N STRBE ADDRESS :
CITy-ST-2iP CITY-ST-21P .
TIE [ petete LT3 ' D change [ Adition
NAME o WME
STREET ADDRESS # STREET ADDRESS
CITY-ST-ZiP oY -51-21p
WE : [ etets TILE ) O Crange [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2e oy 51-2p
e - O etete e . Ol change [ Addition
NAME v : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY- 8i-21P
12. | hereby certify thal the information supplied with this filing does no! qualily for the exemption slalet in Sectian 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental 1eport 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

©f tha corporation of the receiver or Irustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an gddigasgwith all other like empowered.

SIGNATURE:

Carytierve Phane #




