2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P4%00008181, 1
Psycho Cycles, Thnc.

v

Principal Place of Business

1974 Carvol] Shraadf

UnitA

Clegnpakr FC 33765

Mailing Address

StumA_

2. Principal Place of Bustess

3. Mailing Address

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90111 048 ***150.00

624053

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-360143S Not Appicai
Zi Countr Zi Countr iti
P Y ° ey 5. Certiicate of Status Desired  []  96+75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

U\)av&\f
1915 Crovlond fRood!
palm Harbor, FL 34,93

Baks

Name

omé_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

//L/ 7/ > Ll }—ﬁm / Trtuliung s~

lgnay é( t;ped or printed nam}(r/eglslen_d agemmcg if applicable.

{NOTE: Registered Aﬁ?ﬁ? dgnatizre reguired when reinstating)

DaTE

9. This corporaiion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

75U FILE NOWNE FEE 1S $150.00°
After MAY 1, 2001 Fee Will be $550.60. .
Make Check Payahle to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11. OFFICERS AND D%REGTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me [ pr{S\chW [ Delete L Soarnas [ Chasge [ Acdition | S
NAME K{‘V‘ n !5’1 NAME -
STREETADDRESS | (¢ Guspuetcancl Pef - STREET ADDRESS 3
CITY-ST-21P gpa m Hm’b()r’, = 3‘/(0&) CITY-ST-21P @
me D[ yite Pasiclun + O Dete me D ViR ff(gfdjtn‘f Bohange [ Avditon | &2
A Bran Byhkes HAME Brian Bated

STREET ADDRESS | 20y fask La AR STREETADDRESS |11 S Garprint{ pvned £d -

rv-sTze Ht’&/b;’/, £ 3YLE Cr-STzP Ol w‘h‘{-ﬂ’od_/é L 3Y,F3

TITLE D Se Cr{;f-q / Treaswrts [ pelete LE SN [ change [ Addition
HAME WC\‘/ MAME

STREET ADDRESS | 10 & Gfiuu[wm( 7 oeef STREET ADDRESS

CITY-ST- 2P {/a\ by Hafbur =i 3493 CITY-S1-21P

TITLE (] Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITy-ST-21F

TITLE O petete TITLE [ change [ Addition
HAME SIAME

STREET ADDRISS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TMLE [ Delete TILE [J Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -7/

SIGNATURE AND vayon PRINTETLME OF SIENING OFFICER OR mRECToaf"

secr@dong [ Troogures Aol o (12T) 9e9-5920

Date ~Daytme Phone #




