2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # J93370 FILED
1. i
Emity Nams May 16, 2000 8:00 am
MARGATE MOTGRCYCLE WORLD, INC. Secretary of State
05-16-2000 90023 002 ***150.00
Principal Piace of Business Mailing Address
4100 NO POWERLINE RD G5 4100 NO POWERLINE RD G5
G5 G5
POMPANO BCH FL 33073 POMPANO BCH FL 33073-3083
s us
E PR S RIKINAR AT
046691 NW WS Deyve
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i %Dr\ NasS | F L 59-2847516 Mot Applicable
ap Country le Country 5. Cemhcate of Status Desired O $8.75 aadiionat
5 5 O;Q’ 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Rodn eu Phllipo
PHILLIPS, RODNEY Street Address 0. E\ mber is Mot .&c%epﬁsae) ,
4100 N POWERLINE RD G5 25 | L‘B {5 mve
POMPANO BCH FL 33073
City Q@ : Zip Cagle,
B rol Qorines  FL 383
8. The above named slity £ ' atfig / purpose of changing its registered office or registered agent, or Both‘ in the 5151@ of Florida.
SIGNATURE : t T ﬁﬁﬂ/ e/ ?/7/ /// PSS, ?f e . A;) 7/ o0
. ) c -- 5 (NOTE Regxstere%.ant signature requuﬁl when rann&laﬂng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he 5:?5: \Ezniaé";f:lr?bnuan:ml"g O fg‘;e%({ohgzisa °
{Seecriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [J Change [ Additicn
NAME | PHILLIPS, RODNEY NAME
STREET ADDRESS | 9561 MW 115 DR STREET AQDRESS
CiTY-ST-2IP CPRA!. SPR'NGS FL CITY-§T-2IP
TITLE T8 7] Delete TITLE [ Change [ Addition
v PHILLIPS, LESLIE e
STREET ADORESS | 5561 NW 115 DR STRACET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL CITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE OJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CiTY-ST-2IP
TITLE O Delete THLE [ cChange [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2P CITY-ST-7IF

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 report or supplemental report is frue 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 1he receiver or trustee empowered (0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 11 or Block 12
changed, or on an anachmem with an address, with all other like empowered

e g n

SIGNATURE: (N

o d i
SIGNATIJRE ANDT\'PED OR PBINTED NAME OF SIGNING Op FICER OR DIRECTOR Dayuma Phone #




