FILED

May 21, 2002 8:00 am

'FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-21-2002 91146 003 ***150.00
DOCUMENT # J66475
1. Emtty Name = 7 7
"JUPITER CYCLES, INC.

666590

2. Pringipal Place of Business 3. Matiing Address ) . T e ) . L e me— e e
1432 CYPRESS DR _ .. e - : :
Suite. Apt. #, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Numper Applied For
UPITER, FL 5872803692 ot Appicabis
“ip 8. Certificate of Status Desired a $8.75 Additional '
33469 Fee Reqguired '
jgﬁ'ﬂg;;:ii;,g, ; 7. Name and Address of Current Registered Agent

Name MEs ASSOCIATES, INC.
sueet A4S RE OPROUBRRFIY AFARME RD, SUTTE 1127

L . R
S TR A 28 ©Y pATM BEACH GARDENS FL | ?"§%%10

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

SIGNATURE

Signatutes, Typed Of [XINtEQ name of regrstered agant and tle

INOTE: Registered Agent SGRatre required when reinglaziog) RIATE

Anlianvti Mi"ﬁ;‘lgsﬁé‘iﬁ_’f}jﬂm ’
ey May 12 2S1s $550.00

ended UBR I5'361:25

190. Elcction Campaign Financing $5.00 wmay e
Trust Fund Contibution. O Added to Fees

9. This corporation is eligible to satisfy its Intangible
3 Tax ffing requirement and elects to do so.

{See criteria on back) O %Mke e PE‘iEble»
T s s S 1 g 0 e O e
11. QFFICERS AND DIRECTORS
s P,D
£ NORMAN KAIN

s | L4OBTTEREESD DBa458

TIME

CR2E034B {12/01)

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STRELT ADDRESS
Ciry-57-2IF

TLE
HAME
STRELT ADDRESS

CHY-ST-TP

TITLE

HAME

STREET ADDRESS
QY -5T-21P

TILE
NAME
STREET ADDRESS

EFs

5.
P

-ST- OV STy - Fa e §a ; A
CIvy-ST-2iP . B T, o 4 R J P R R R »E{a’:}? prd

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certily that the infarmation
indicatézd on this seport or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or onan
attachmenl with an address, wilth all other like empowered.

SIGNATURE: \)QLWQN o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone £




