-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000156

1. Entity Name A f 71
ol TER 1, -
MATTHEW'S CUSTOM MOTORCYCLES AND ACCESSORIES, LT nivis g [REIAR G g;‘r%; iiGH
Principal Place of Business Mailing Address ﬂg ﬂPR 28 fiH 3: O 5
201 TRISMAN TERRACE ' 201 TRISMAN TERRACE
WINTER PARK FL 32789 WINTER PARK FL 32789-3947

IR

2. Principal Placé of Business . . . | 3. Mailing Address
Suite, Apt. #, elc. ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEt Number Applied Far
59—3356643 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired [ $3‘75 Additionai
: L Fee Required R
~ - = §."Name and Address of Current Registered Agent ~ - - 7. Name and Address of New Registered Agent
T v oo Name
GREENE, RANDALL B Str t Address (PO. Box Number is Not Acceptable)
reg ress (P.O. Box Number fs Not Acceptal
201 TRISMAN TERRACE P
WINTER PARK FL 32789
City ' FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regustared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions $61 508.68 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. =-SEE.REVERSE SIDE FOR: FEE-INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V33074 ’
NAVE MATTHEW LABORATORIES, INC. STREET ADDRESS
sreeraooeess | 201 TRISMAN TERRACE ’
arv-s.ze | WINTER PARK FL 32789 iry-st-2p AOOO0=2 7 100 -0
ooowenr | N T -05/31/00--01015--022
N a9, 01 k#5193, 31
STREET ADDRESS
CRY-ST-2P -
_crmy-sT-2P . f . . . . - N B - - e - N - o . .
DOCUMENT #
NAME
STREET ADDRESS
CITY - 57- 2P
CITY-ST- 2%
DOCUMENT #
STREET ADDRESS
NAME
A CITY- §T-2P
GITY - ST- 2P ~r
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS '
TY-ST- 2% e CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NANE
STREET ADORESS CTY-ST-7P
oY -5} 2P - e

for the exemption stated in Section 119 07(3)(7), Florida Statutes. i further certify that the information
e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Wfapter 620, Florida Statutes
‘// ;c/é’ 640

Date Daytime Phone ¥

indicated con this report is true an

14, | hiraby certify that the information suppned with this filing does not quat
thejreceiver or trustee empo

SIGNATURE: L
R

S —— e

CR2E003 (9/99)

il



