2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

ecretary of State

:

N

1, Entity Name 04-17-2003 20626 050 ***150.00
HI TECH CYCLES INC.
Principal Place of Business Mailing Address
3804 SOUTH US HWY 1 3804 SOUTH US HWY ¢
FT PIERCE FL 34982 FT PIERCE FL 34582
2. Princing Place of Business 3. Mailing Address “Il”lllm ||I||“||I m" IINl ml IIIH Mlnm‘ m“mw M“ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. ) _ o L 0 CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0221091 Not Applicable
& Country Zip Country 5. Certiicate of Status Qesired  [] 907D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H \ RT SR.
POHORENCE, ROBE R Street Address {P.O. Box Number is Not Acceptable)
3804 SOUTH US #1
FT. PIERCE FL 34982
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registecad agenl and t:tla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1" .
F"'E NOW ._!__F_EE 15 $150 00__ B T R LI -=-9.:Efection Campaign Financing - $5.00 May Be-
After May 1, 2003 Fee WIli be $550 0o - Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME PD [ petete TILE O Change (] Addition | &
RAME POHORENCE, ROBERT SR NAME =
stReet aopress | 3804 SOUTH US HWY #1 STREET ADORESS 3
arv-s-ze | FT PIERCE FL Y- §T-2 <
o
TITLE VD O Delete TITLE [ Change [ Addition i
NAME POHORENCE, MARGARET NAME
sTREET AbRess | 3804 SOUTH US HWY #1 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-5T-2P
TITLE Sh 1 Delete TITLE [ cChange [ Addition
NAME POHORENCE, ROBERT JR NAME
STREET ADORESS | 3804 SOUTH US HWY #1 STREET ADDRESS
CITY-ST-2P FT PIERCE FL Y\ CITY-ST-2IP
TME ' [ pelete TITLE [ Change [ Addition
NAME _ _NAME A .
STAREET ADDRESS STREET ADDHESS
CITY-$T-2P CITY-ST-21P
TLE [ pelets TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE : O pelete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P [\ f CITY-ST-2IP

12. | hereby certify 1halihe infor
indicated on this repaort or su
of the corporation or the recei
changed, or on an attachmant

SIGNATURE:

VICRERY

ith all other like empowered.

ation s¢ppliel wikh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lerpental regort}s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
%t stee pmfowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

H00-0>  173-464-63S

Dalg

Daytima Phone #




