2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

[a¥a o V- VoV VY

1. Entity Name Secretary Of State ]
ke sk <
ST, AUGUSTINE CYCLE CENTER, INC. 03-19-2002 90161 041 ***150.00
P T Al T = .
| Principal Piace 6f Business, . B T > Mailing-Addfess P
el ot de Retdeen 48 b m st o TR T TS T .
7| 2590 US 1 SOUTH ™ meiiln 2590 US 1 SOUTH .
ST. AUGUSTINE FL 32036 ST. AUGUSTINE FL 32086 : .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2711796 .
Not Appiicable
Zi Count Zi Count iti
P ountry P auniry 8. Certificate of Status Desfred O $8.75 Additional
i E— - = o e |t s me meemms o fen e L e e =<.Fee'Raguired-- -= - . .| —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRISKO, ON Street Address (P.O. Box Number is Not Acceptable)
200 FLAGLER BOULEVARD ]
ST. AUGUSTINE FL 32084 DE
} City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille If applicabie. (NOTE: Registered Agent signaiure required when rainstating} DATE
. L e . " . .
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Fens
(See criteria on back) a Make Check Payable to Department of State
1. & OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIHLE P O Delete TILE [ Change [ Addition =
NAME PETRISKO, ANTONETTE ' NAME [2]
sweer avoness | 200 FLAGLER BLVD. STREET ADDRESS §
omv-st-ze - |ST, AUGUSTINE FL CY-ST-2IP Y
o
TMLE (O Delete TILE O Change [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
B DR JU~ v e N - e T e -
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TITLE O Delzte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-ZIP
TITLE [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is lrue and accurate and that my signalure shai! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recei lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachmgeft with dn address, with all ther lik empowered.
SIGNATURE: (ReLUlok b Pl —
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 7 Date Daytima Phone #




