2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000156 |

1. Entity Name

MATTHEW'S CUSTOM MOTORCYCLES AND ACCESSORIES, LT FILED

| Principal Place of Business Mailing Addres@} FEB -1 AH ” l{.3

201 TRISMAN TERRACE . e ... . 201 TRISMAN TERRACE
WINTER'PARK FL'32789 ' © ~ - wINTER Park FSdzzsa T ARY OF STATE
- TALLAHASSEE, FLORIDA

0D

2 Prlnc<pa! Place of Busmess 3. Mailing Address
J
Ct . :
§U|te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Lt S e et e LSO . T [ e i
City & State - _ City & State , 4, FEI Nurmber _. .~ - - ~—|ApptiedFor =]
Ve - ' 59‘3356643 Not Applicable
Ze .o ey Couniry Zip . Country ceniﬁcale of Status Desired (| $8.75 Agditional
. . e . s . Fee Required
» - - 6. Name and Address of Current Registered Agent . T 7 Name and Address of New Registerad Agent
S ‘ ; Name
GREENE' RANDALL B Siréet Address (P.O. Box Number is Not Acceptable)
201 TRISMAN TERRACE .
WINTER PARK FL 32789
City FL Zip Coda

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

SIGNATURE .
i i i i DATE

Signature, typed of printed name of ragistared agent and title if applicabls. (NCTE: Registered Agent sighature raguired when reinstating)
8. Capital Contributions $61 508.68 - 10. Amount of Capital Conmbutgs 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' - in FLORIDA 1o date O SEE REVERSE SIDE FOR FEE lNFOHMATIUN

-0 - A GENERAL PARTNER THAT IS A BUSINESS ENTITY ML(ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ; ADDRESS CHANGES ONLY
pocuments | V33074 !

STREET ADDRESS
NAME MATTHEW LABORATORIES, INC. "
stheeT anoress 201 TRISMAN TERRACE S 100003557151 ——0
orv-s1-20 |WINTER PARK FL 32789 . ‘ ~-02/08/01~-0101 7024

‘ R ST T 5

DOCUMENT £ I 141.25 141.25
NAME '
STREET ADDRESS t

CITY-ST-2IP
CITY-ST-2P ‘
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-S1-21p i . o o ——
e et 1 R
'DOCUMENT #
Y STREET ADDRESS
Nawte f
SIREET ADDRESS N oorvsime
CITY-ST-2F it
DOCUMERT # STREET ADDRESS
NAME ,
STREET ADDRESS ‘

CITY-ST-2IP
CITY-ST-2IP '

H / F |

14. [ hereby certify thal the information supplied with this filing does net gualify for the exemption stated in Section $19.07( ){ )'
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under o
the receiver or trustee empowered 1o execute this feRort as required by Chapter 620, Florida Statutes

c: TAAD

’? mi g. ) ”
A A S e o Vg
SIGN.ITUHE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER

A

SIGNATURE:

Lanre /L.Q._L-
cRaAtnen. Gt Mo FHleuwr—c |

4Y  €8¥1000

]

_CR2E003 (11/00}



