FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOGUMENT #  P98000031180 ecretary of State
1. Entity Name 04-11-2003 90110 036 ***150.00
CHEYENNE CAPITAL, INC.
Principal Place of Business : Mailing Address
2856 NE 25TH STREET 2856 NE 25TH STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address H““m “I ml' Ilm mu "m ""' II]“ l"ll ““.““l m“ ““ ’Ill
Suite, Apt. #, etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
650830867 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired [0 $8.75 Additional
Fee Required
6, Name and Address of Current Reglistered Agent 7 Name and Address oi New Reglstered Agem
- N - = 'Name = e T — g - - = ——— - —
ZPESDGBL‘ECZMSET Street Address (P.O. Box Number is Nt Acceptable)
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE
Signature, typed or printed name of tegistered agent and title if applicable (NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
9. Elect F
Afr ey 1,2003 oo i be S350 e Comea T 1y $5.90 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE P O Delste TITE O Chenge [ Addition
NAME PEDDY, COURTLAND NAME
staeer aponess | 2856 NE 25TH STREET STREET ADDRESS
orv-sr-ze | FT LAUDERDALE FL 33305 CITY-57-2IP
TILE S O Delets TIE : [ change [ Addition
HAME PEDDY, LISA NAME
streeT poress | 2856 NE 25TH STREET STREET ADDAESS
emv-st-ze | FT LAUDERDALE FL 33305 CTY-ST-2IP
TITLE . ) . _. O Dslete. . ME _ N o [ Change [ Addition
NAME NAME T T - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ pelste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O petete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regaekds 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 regiver or tr T emplowgred 19 execute this eport as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfight withe#f adcres H 7
g S/ 2 /

SIGNATURE: J ﬂo@/ O‘%f/oQ QsY- 771-731}\

CTOR Daytima Phone #

AY 590220

CR2E034 (10/02)



