2002 UNIFORM BUSINESS REPORT (UBR) J 16F%(I)‘(FZD8 00
an . am
’ [ ]
DOCUMENT #
1- Enity N G11598 Secretary of State
BEACH SPORTCYCLES, INC. 01-16-2002 90202 035 ***150.00
Principal Place of Business Mailing Address
127 W KING ST BUFFALOE. TIMOTHY
COCOA FL 32922 1127 W. KING STREET
COCOA FL 32922 i
: VAR AR ARAR RO
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2257109 Not Applicable
i Country Zp Country 5. Certificate of Stalus Desied ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PP
JACOBUS’ BRUCE W. Street Address (P.O. Box Number is Not Acceptable)

505 N. ORLANDO AVENUE

CQPOA BEACH FL 32931
. City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is efigible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ charge [ Addition
NAME BUFFALOQE, TIMOTHY NAME
sTREET AODRESS | 846 BERKSHIRE DR STREET ADORESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
NLE PD : [ pelete TILE [ Change [ Addition
HAME BUFFALQOE, GEORGE F. S NAME

STREET ADDRESS

STREET ADDAESS | 303 FIRST AVENUE

CITY-§7-2P INDIALANTIC FL CITY-ST-2IP
TME .SD - (3 Celete e : o m m— ~ [ thange O Addiion
NAME BUFFALOE, GEORGE F. J NAME

STREET ADDRESS

STREET ADDRESS | 4264 TURTLEWOOD RD.

orv-s-2P | MELBOURNE FL CY-ST-2IP
TILE TD . [ petete TITLE [ Change [ Addition
NAME BUFFALOE, RODNEY NAME

STREETADDRESS { 989 ALBTON ST N.W. STAEET ADDRESS

CITY-ST-2IP PALM BAY FL CITY-ST-21P

TIME ' O telete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TITLE 7 Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 retBver 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 attaghme 1with2;dge, GRUpOWe pd éyg S’l:
SIGNATURE: K ' R=D 04374 £ 00D~ 631~557/

Date Daytimg Phone #

CPRAL I

Ala

CR2E034 (9/01)



