2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000036206 Secretary of State
1. Entity Name 01-31-2003 90162 034 ***150.00
CYCLE SCENE MAGAZINE, INC.
Principal Place of Business . Mailing Address
6131 ANDERSON ROAD 6131 ANDERSON ROAD
TAMPA Fi, 33634 TAMPA FL 33634
i
Suite, Apt. #, etc. \Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
I L_,, T IO S N . ,559-_35?9498 o e . |. _|Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8 75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
MARLEY’J!OHN W Street Address (P.O. Box Number is Not Acceptable)
6131 ANDERSON ROAD .
TAMPA-FL 33634 _
: ‘L.‘ R . 3‘ ) City FL Zip Code

8. The abdve named ent\ty submits this-statement for the purpose of changing |ts reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhganons of reglstered agent.

SIGNATURE . :
. ber;alule typad or printed name of registered agent and title il applicable (NQOTE: Ragistered Aganl signature required when reinstating} CATE
‘FILE‘-‘NOW!!! FEE IS $150.00 . . ) .
et aad X 9. Election Campaign Financin R
fiiﬁftef May 1, 2003 Fee will bg §550.00 Trust Fund CoFr‘wtrigbution‘ ° | fgigﬂct’ohl@g: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 Delete e {J Change [ Addition
NAME MARLEY, JOHN W NAME
smesT aporess |6131 ANDERSON ROAD STREET ADDRESS
orv-st-zp | TAMPA FL 33634 oImY-3T-2Ip
TLE O pelete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP o T TEF e T — e T = - WeOTY-STZP - -] e et e i s e t——— =
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report i e 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 -M, d ‘so execute lh|s report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add -w sl R

SIGNATURE: ___ SICNAZUR LR ZIRED )/ah/f)'b S!SWD@@’BQ

stcNATuniaua‘r’vPED OH PRINTED NAME OF S)GNIWG OFFICER OR DIRECTOR Datg’ Daytime Phane #

CR2E034 (10/02)



