2000 Uhil,FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J66475

1. Entity Name

JUPITER CYCLES, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 20040 006 ***150.00

Principal Place of Business

1432 CYPRESS DR,
JUPITER FL 33469-3248

Mailing Address

1432 CYPRESS DR.
JUPITER FL 23469-32¢1

IR
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|
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2. Principal Place of Business 3. Mailing Address
G T = e e o e - PO A = v L < - TR T ...-——xk.-
SUW [T Saie APt B BT m— s O NOT WRITE TN THIS SPACE
City & State City & State 4. FEI Number 59'2803692 Applied For
Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired O -?eae.gesq lﬁrd;gtional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reqistered Agent
Nam
~ © M.F. & Associates, Inc.
M.A. FAICHNEY & ASSOC'ATES' PA Street Addresi iPé) Box umber is Nc;i Accepiable)
11380 PROSPERITY FARMS RD B0 Prosperity Farms Rd.
STE 112
STE 112
PALM BCH GARDENS FL 33410 Ty >
Palm Bch Gardens FL ?fﬂcieo

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

SIGNATURE 0
Signature, lyped or printed name of registerad agent and tile if appicable {NOTE: Registerad Agent signature required whan rainstating} DATE
.c_9£~=Thi§ qmgi@is_ili_gjtj_le to_Ea‘lisi): its Inteipgib_le Py P _,_ELE_HME__{S_$1§P_@“M___\1 0,_Election Campaign Financing $5.00 May.Be_ | .
| TEXTAG requitemen and eldots 1505 85T er ; 2000 Feo will BES5000 | Trust Fund Contribution. O  AddedtoFees
. {See criteria on back} Make Check Payable to Department of State
: 11, QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THE PD O elee e (lchange [ Adcition | &
NAME KAIN, NORMAN NAME g’;
stReer Apokess | 1432 CYPRESS DR. STREET ADDRESS )
CITY-§T-2P JUPITER FL 33458 CITY-S8T- 2 o
TILE 3 Delete TALE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IP - CITY-ST-2IP- — — e e e e -
TITLE 1 Delete TME 1 Change [ Addition
NAME o e e ee NAME
STRLCT ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation of the receiver ar trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanrged, or on an attachment with an address, with all other like empowered.

RN

AN Ty QL e
MR LK O S 28

SIGNATURE:

SIGNATURE AND TYPED TIR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phons #




