FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f St t
DOCUMENT #  P99000076596 ' ecretary ot State

1. Entity Name
CYCLONE DISTRIBUTING INC.

Principai Place of Business Mailing Address
C/O JOSEPH MIELE C/O JOSEPH MIELE

S————— T

2822 Sl nloe Japcav|” 12923 tndwelm ThsE

Suite, Apt. #, etc, Suite, Apt. #, etc. W{
-~ . CHECK HERE IF MAKING CHANGES
RS/ M2 ¢ STZ. /89
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é (//y ?oﬁi(/ le / (/ COUWKA 5. Certificate of Status Desired O ?g,-gesql?i?:cilﬁonal

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

M’ELE JOSEPH Street Address (P.O. Box Number is Not Acceptable)
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Name
|

WELLNGTONFL 3361 L2825 /()444/;!)7 ZJ:D TRpoc, 37 /89

, ey, __FL %58y
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8. The above named entity submits this statement for the purpose of changlng its regwstered oifice or registered agenl or both, in the State of Florida. | am familiar with, and accent
the obhganons of registered agent.

SIGNATURE — -
' Swgnz:nure, typad or printeg name of registered agent and lile it applicable (NOTE: Registered Agent signa_uira raquired when rainstating) DATE
" FieE NOW!!! FEE IS $150.00 _ S
9. Election Campaign Financing $5.00 mMay Be
Aﬂer ‘May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. Ty M . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ; "; Ps [J Delete TTLE [ Change [ Addition
NAME MIELE, JOSEPH NAME
streer aoDResS | 14078 GREEN TREE DRIVE STREET ADDRESS
orv-s-2r - JWELLINGTON FL 33414 CITY-ST-Zp
TITLE ] alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST- 2IP
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-ZIP
TLE ] [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P : CITY-ST-Z(P .
TITLE [ pelete TIME [ Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [JChange  [] Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statuteés. | further certify that the information

indicated on this report or supplefpental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if

;»« \ XL STIRED é// 73541
Sl URE ANDBTYPED OR WHTED NAME OF §lG.NING QFFICER OR DIRECTOR Date 7 Daytime Phone #

of the corporation or the receiver br trustee empowered to execut
changed, or on an attachment wifh an address, with all othg

SIGNATURE:

CR2E034 (10/02)



