2000 UNIFORM BUSINESS REPORT (UBR)

1 €y Name - Aug 17,2000 8:00 am
CYCLE INNOVATIONS, INC. S ecr etary Of Stat e
08-17-2000 90102 044 ***550.00
Principal Place of Business Mailing Address
2124 KIRKLAND LAKE DRIVE 2124 KIRKLAND LAKE DRIVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #. elc. Suite, Apt. #, etc. te DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65-09i339 A, Not Applicable
Zi i iti
® Cwmf‘:@( e Country 5. Cerlificate of Status Desied (] 9875 Additional
ﬁ Fee Required
6. Nama and Address of Current Registersed Agent ] ... 7. Nameand Address of New Registered Agent . .- |
o - T - T 7 T Name
HUGHES, TERRY Street Address (P.O. Box Number is Not Acceptabi
2124 KIRKLAND LAKE DRIVE ree ress (F.O. Box Mumber is Not Acceplable)
AUBURNDALE FL 33823
~ City - ‘ FL Zip Code
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 Fiorida.
. .-’
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti L
; . Election Cam n Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wiil be $750.00 TrustIFund c:n?r?bution. " | ffd;%qohégsa °
(See criteria on back) a Meke Check Payable to Department of Stata
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PSTD ’ [ Detete TITLE CIchange [ Adaition
NAME HUGHES, TERRY NAME
streeraopress | 2924 KIRKLAND LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 33823 ciry-§T-2P
TiLE U 1 Delete e O Change  [J Addition
NAME SCALES, CHARLES E HAME
staeer aooress | 3410 AVE. F., NW. STREET ADDRESS
oITY-ST-2P WINTER HAVEN FL 33880 CITY-S7-2IP ,
TITLE O oslete e _ - . [ Changs __ [} Addition |- -
HANE — e - e )
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CiTY-ST-21P
TITLE [ pelete TITLE - Ochange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 pelete TITLE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE - [JChange  {] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
13. | hereby cer\iﬁz that the information supplied with this ﬁl&né; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an address, with all other (ke empowered. . =
SIGNATURE: -5 0 83 -3Fy-150
Date Dayume Phone #

CR2E034 (5/00)



