2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13549

1. Emitg Name

ST. AUGUSTINE CYCLE CENTER, INC.

Maifing Address

. 2590 US 1 SOUTH
ST

G
%

Tk

Principal Place of Business
Tlostous 4 SOUTH:,, . o
ST.‘AUGU_SHNEJFLI?_ZIBG

g
¥ ok

LN

i

AUGUSTINE FL. 32086 . »

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90114 049 ***150.00

EEAY]

St gy T v .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 589711796 Applied For
Not Applicable
Zi Count Zi Count it
P v P ountry 8. Certificate of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——PETRISKO, ANTONETTE _ Street Address (P.Q. Box Number is Not Acceplabie) - -
o Y eel It L)L DOX NU er 1s NO =3 - - -
200 FLAGLER BOULEVARD P
ST. AUGUSTINE FL 32084
City FL Zip Code
B. The abave narmed entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi lion s eligible to satisfy 1S Imangib! FILE NOW!!! FEE IS $150.00 SR ,
? Tox fig roc :J?r[:a:::nltg;:g oloots 10 S}i src‘;ang‘be After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 way Bo
_g . 4 ’ * ) Trust Fund Contribution. Added to Fees f
(See criteria on back) Make Check Payable to Department of State

ADDITICONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS | I3 .
e P O Delete e O change [ Addition | S
NAME PETRISKO, ANTONETTE NAME =
sTREET ADDRESS | 200 FLAGLER BLVD. STREET ADGRESS 3
cre-st-z¢ | 8T. AUGUSTINE FL CITY-$T-2IP 8
e [ pelete e/ [ change [ Addition %
NAME NAME
STREET ADDRESS | STRECT ADDAESS
CITY-ST-2P CTY-§T-2IP
TIMLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Jjom-srae_ CITY-ST-ZP
TITLE O petete me - - e ~—[]-Change~ [} -Addition |~ -
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME < - NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0)‘ Florida Statutes. | further certify that the information
lemental repert is true and accurate and that my signature shall have t

siver or trustee empowered to execute this report as required by Chapter
or like empowered.

indicated on this report or su
of the corporation or the

changed, or on an attaghment with r?m address, with

_/ .
Y

SIGNATURE:

—

he same legal &
607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

fect as if made under oath; that | am an officer or director

Yoa gl Fotte 9493477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Cate Daytima Phofie #




