2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030130

1. Entity Name

CYCLE'N PLACE, INC.

Principal Place of Business

SHORELINE ViLLAGE MALL #108 5B NINFABE e
HWY. 88 & GULFSHORE DRIVE DESTIN FL 32541-1647
us

[DTETIM FL 32540

Mailing Address

2. Principal Place of Business
N

R0,

Suite, Apt. #, elc.

0 Beox 180T

Suite, Apt. #, efc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90021 046 ***150.00

AN [

DC NOT WRITE IN THIS SPACE

ity & Stat ity & State_ 4. FEI Number Applied For
BQ&‘C:‘ n iP L, CBEB’H Ny PL, 59-3441852 Not Applicable
| 32533 q \ Country {QS q {) COL!ntry 5. Caertilicate of Status Desired d ?g.:?qﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e Revdleet Cannla,
U HOPE' DIANA ) res . B is Not Accept )
4022:LAUREN CT |5 Z
DESTIN FL 32541 PRS57 8 o7 XKoo AL
~‘:~ S, B N - S ewe 7= - — i i ey (B
. /=8 FL| 33842/

entity submits this statement for the purpose of changing its reg‘\steféd office or registered agent, or both‘, i the State of Florida.

7

printed name of regislerad agen¥nd htte if applicable

(NQTE: Registered Agent signature required when reinstating}

V/_/?/oo
1tk

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Seeq criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE P O Celete e A O change [ Acditior | &
NAME HOPE, DIANA NAME ] e
sTReeT ADDRESS | 4022 LAUREN CT STREET ADDRESS §
omv-sT-2f | DESTIN FL 32541 CITY-57-7IP w
e v XDelele e O Change L] Acditon | &
NAME _ KING, KiM NAME

sTReeT ADDRESS | 758 VINTAGE COURT STREET ADDRESS

cmy-s1-ze .9 | DESTIN FL 32541 CITY-8T-2P

TITE 7 oelete TME [ Change ddition
NAME %D@ er WZW "/ NAME m
STREETADDRESS | F 9D ERAF SHORE DF. #/ /d STREET ADDRESS

CITY-57-2P ﬂfS 77 A/, F. 3544 CITY-ST-2P

TITLE . 1 Delete TITLE [ Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TME [ Delete TILE O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

13. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

changed, or on an at|

SIGNATURE: &

4

- = By
{

NI Wl

Y

e

1GNATURE AND TYPED OR PRINTED HA\IE OF SIGNING GFFICER OR DIRECTOR

Joo 83083145

Daytime Phong #

L2

dals’




