2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047793

1. Entity Name

SON CYCLE, INC.

Principal Place of Business

8273 5. JOHN YOUNG PKWY,
ORLANDO FL 32819

Mailing Address

8273 S. JOHN YOUNG PKWY.
ORLANDQ FL 328199023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90070 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number S Applied For
5 - 3 6 ?*2 %S‘ Not Applicable
i Zi Iy agr
Zip Country P Couniry 5. Certificate of Status Desired [ g_g'gesq lﬁsgétlonal
e e —_B._Name and Address of Current Registered Agent - - [ Ep— .7.- Name and Address of New.Registered Agent -
Name

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE., STE. 201
ORLANDO FL 32803

RYuNG

N SoM

Street Address (P.O. Box Nymber is N
o\ C

CREBIA T

City

OR

LANPO FL

P lo

8. The above named Entity submits this statement for the p

/)

pay’;

SIGNATURE

se of changing its registered cffice or registered agent, or both, in the State of Fiorida.

¢~ 7-00

Signature. typed t’prinled name of reg?é}d agent and titleMt applicable

(NOTE: Registered Agent signature required when reinstating)

T DATE

8. This corporation is eligible to satisty its Intangible
Tax filing reguirement and &fects to do so.
(See criteria on Hack) 0

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

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D 1 petete TTLE O change [ Addition %
NAME SON, HYUNG N NAME g
STREET ADDRESS | 8015 CALABRIA CT. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-ZIP iéi
TITLE D [ pelete TITLE O Change (] Addition | O
NAME SON, CHONG P " NAME

street anoRess | 80415 CALABRIA CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 328386 On-ST2P __ | - — . . . I Sty 3 T .-

THLE O Gelete TITLE [0 Change [ Addition
NAME o, NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITiE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE [ petete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiv
changed.'or on an attachmg

SIGNATURE:

SIGNATURE 710

PED OR PRROGS NAME OF SIGRING OFFICER OR DIRECTOR

4| G- 00(41) 345

Cate Dayume Phone #




