2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019628 Aug 15,2000 8:00 am
1. Entity Name .
C NYBERG PERFORMANCE, INC. Secretary of State
08-15-2000 90015 031 ***150.00
Principal Place of Business Mailing Address
217 N. TAMIAMI TRAIL 2717 N. TAMIAMI TRAIL
NORTH FT. MYERS FL 33909 NORTH FT. MYERS FL 33909
s PSS S (R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0480795 Applied Far
. . Not Applicable
S Country z County 5. Certficate of Status Desired [ §8-75 Additional
o I - - T— ee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
’ Name
g;(IB},E:' gmll-Ahoﬂs'l%AlL Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33909
City FL Zip Code

8. The above named enﬁly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed nama of registerad agant and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $550.00 @ . o
i o e I it < | 10. Election C F
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tri;ﬁgﬂ daén;atnr?guﬁgx:ncmg O ffégith;aeisse
(See criteria on back} (] Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D O Dalete TILE I Change [ Addition
HAME NYBERG, RUSSELL § HAME
strReeT aoDRESS | 2717 N. TAMIAMI TRAIL STREET ADDRESS
Criy-ST-2IP NORTH FT. MYERS FL 33909 CITY-ST-2P
TLE D O petete THLE [J Change [ Addition
HAME NYBERG, CARL O SR NAME
STREET ADDRESS | 2717 N. TAMIAMI TRAIL STREET ADDRESS
CIry-S7-21P NORTH FT. MYERS FL 33909 Giry-st-2Ip
TITLE [ telete TITLE [T change  [J Addition
NAME 7 ) NAME | ) .
STREET ADDRESS |~ B - T STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP L. : L
TE 1 Detete TITLE v g "ED Change " F[CT Addition
NAME NAME . EEFECULGIRAE S L A
STREET ADDRESS STREET ADDRESS
CITY-ST-70P ] . N CLZ
wiE s T S D oelews - e ‘ (JChange [ Addition
NAME A NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2iP

13. | hereby certity that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or-suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

Date Daytima Phone #

CR2E034 (5/00)




G actmen” F PIIOWOITCLY  ynaB

CaW Cycleworks
+44

2717 N. Tamiami Trail ¢ N.Fort Myers, FL 33803
Phone 941-955-8091 4 Fax 941-8685-2495

August 10, 2000

Department of S3tate
PO Box 1500
Tallahassee, FL 32302

To whom it may concern;

This is the first time we received this form this year. We always pay this on
time. If there are any problems please call or contact us.

[ - ——————— . .

N Sincerely,

| Cadrfops

Carl Nvberg



