-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Mame

CYCLE & BODY, INC.

P98000074022

ecretary of State

04-21-2003 90429 041 ***150.00

Mailing Addreg

I

2. Princip_gLF:Iice of Business 3. Mailing Address
(Y TERr [T Bricebre »nE
S, pg {2 > ‘n oOR. sute. Ap[\f;lcx X CHECK HERE IF MAKING CHANGES
Cnyﬁ’it}a‘.e ' City & States . 4. FEI Number Applied For
At , Al iAn, 65'0858;334 Not Applicable
Zi Country Zip Country " ) $8_75 Additional
) 3])..? 3 24 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

“Loaris, P

LOBNIG, PETER
1440 BRICKELL AVENUE

Street Address {P.0. Box Nuriber is Not Acceptable)

MIAMI FL 33131

T Brickerce OAvE, 24903

W e FL 32129

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famifiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlg if applicable.

(NOTE:; Registared Agert signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete THILE [JChange  [] Addition
NAME LOBNIG, PETER K NAME

streerannness | 1541 BRICKELL AVE 2403 STREET ADDRESS

CITY-ST-2IP MIAM) FL 33129 CITY-ST-11P

FITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CRY-8T-2IP

TITLE [ Delete TITLE . [ change {1 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS - -

LITY-ST-21P CITY-57-71P

TITLE 3 oalete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-11P

TITLE O oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2p

TME [} Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘B STREET ADDRESS

CY-ST-2Ip CITY-ST-21P

12. | hereby cerhfy thal the information suppiied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemnental report is tr
of the corporation or the receiver or trustes empowgredJo execute this report as r
changed, or on an attachment with an address, with a ike ernpowered.

SIGYAFUIE

SIGNATURE:

and accurate and that my sgnature shall have the same tegal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ 4 f?éj

(3°s)
s$77-0/00

Dad Daylime Phona ¥

SIGMATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

1260220

AY

CR2E034 (10/02)



