FILED

Q
2003 FOR PROFIT CORPORATION M 5
UNIFORM BUSINESS REPORT (UBR) si{r%?ém%:} g’tg?eam :
DOCUMENT # 454632 Y o z
1. Entity Name 05-05-2003 90298 012 ***150.00
MANGROVE CYCLE SHOPS, INC.
Pringipal Place of Business Mailing Address
260 CRANDON BLVD #6 260 CRANDON BLVD #6
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1534795 Not Applicable
f i t et
Zip Couniry Zip Country . Certificate of Status Desired O $8.75 Additional
e e o e - Fee Required
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
TTIA! P, :
ATTIAS, JACK Streat Address (P.O. Box Number is Not Acceptable}
SUITE 4 EN 600 GRAPETREE DR. .
KEY BISCAYNE FL 33149
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 abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
1
FILE NOW '::EE I,Sl $15:'00 9. Electicn Campaign Financing $5.00 May Be
: After May 1, 2003 e? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD _ 7 Delete TILE O change [ Addition | &
NAME DURHAM, WILLIAM F ' NAME =3
streeT anoress | 260 CRANDON BLVD #6 STREET ADGRESS 3
crv-st-ze  [KEY BISCAYNE FL oiry-ST-2 &
I
TITLE D ] (7 Delete TITLE [ Change [ Addition (ﬁg
wvi | DURHAM, DAVID NAME ;
street aporess | PO, BOX 58071 STREET ADDRESS
_cenv-st-zp - _|RALEIGH.NC_27658 o _ CITY-ST-2IP
TITLE ' [ pelete L T [ change ([ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP j
TITLE [ Gelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TTLE [ Delats TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
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 corporation or the receivery trustee gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with™sg addres: wnh ll other like empowered. 6 .
s ﬁ/ - %f / >3 ( s\ S/~ -
SIGNATURE: Vo NIa @A 2B - v 5SS

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phona #



