FILED

.- -2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

%

DOCUMENT # P99000081861 ST Secretary of State
1. Entity Name P 03-05-2003 90055 007 ***150.00 <
PSYCHO CYCLES, INC.
Principal Ptace of Business Malling Address
1974 CARROLL STREET, UNIT A 1974 CARROLL STREET. UNIT A
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3601435 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
- — - - s P T T e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES, WAVEY Street Address (P.O. Box Number is Not Acceptable)
1915 GROVELAND ROAD
PALM HARBOR FL 34683
City ’ FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothr. in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
LA
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registarad Ageni signatura required when reinstating) DATE
AﬁF"'-“E N?‘;”:)!S [::EE Iis“ilsg'ggm 9. Elaction Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete THILE [ Change  [] Addition 9“:
NAME BATES, KEVIN NAME e
sTaeeT aooRess | 1915 GROVELAND ROAD STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP ﬁ
Tine DV O eiete T DV W change  [J addition g
NAME BATES, BRIAN NAME B o ‘k_s- B rfhﬂ
STREET ADDRESS | 1915 CROWIANE ROAD STAEET AODRESS 61 S WWOL
om-st-2¢ | PALM.HARBOR FL 34683 .. o e (T e O BYLER.
TILE STD O pelete TLE ' [ Change [ Acdition
NAME BATES, WAVEY NAME
STREET ADDRESS | 1915 GROVELAND ROAD STREET ADDRESS
CITY-ST-7/P PALM HARBOR FL 34683 CITY-S$7-2IP
TILE O Delete TITLE [ Changs  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn

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 oath; that | am an officer or director
of the corparation er the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2//9/3  Y,e-8820
oéa v De:y‘lime Phone #




