i )

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102684 . Feb 28, 2001 8:00 am
17 By name ‘ Secretary of State
RAY'S SUNSHINE CYCLES, INC.
02-28-2001 90048 042 ***150.00
Principal Place of Business Mailing Address
3616 US HIGHWAY 92 EAST 3616 US HIGHWAY 92 EAST
LAKELAND FL 33801 LAKELAND FL 33801 d3LOoOYUY
s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3420866 Applied For
Mot Applicable
Zp Country o Country 5, Certificate of Status Desired O Ege.ggqageddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J - .
GONZALES, BARBARA Gonzales, ParpAR F%D
1705 S LINCOLN AVE Street Address (P.O. Bax Nymber otﬁAcce table;)) s b ‘
LAKELAND FL 33803 j- g_f m (W] {_éok wedH D (-

®LAKELAD FL | 55001 |

N

SIGNATURE .:%O\fbof&, GjOﬂ“‘(_OJE% HAA

8. The above named entity submits this statement for the purpose of changing its regieered office or registe, ewit, or both, in the State of Florida.
pe#k T

Signature, typed or printed name of registered agent and titke if applicable. /(NO?E: Registered Agent signature reguired ﬁhen reinsratiy
L
7
) o L ) " FEE
g, szfﬁir:poratlon is eligible to satisfy its intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 may se
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ) 0
YT rust Fund Contribution. Added to Fees
(See criteria on back]} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ) O pelste TITLE ] Change [ Addition
NAME GONZALES, RAYMOND F JR NAME
streeT aoosess | 3616 US HIGHWAY 92 EAST STREET AUDRESS
CITY-ST-21P LAKELAND FL 33801 CiTY-ST-2IP
TITE 7 Delete TEE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [(JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Datete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the petfEmgr or trustes empowergeHp executs this report as required by Chapter 807, Florida Stalutes/7 that my name appears in Block 11 or Block 12 if

4 / &/ or Q3 (plsT-1355

Date Daytire Phone #

SIGNATURE:

CR2E034 {10/00)




