FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP:ARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | {3592

1. Corporztion Name

SUN & FUN CYCLES CORPORATION

Principal P ace of Business

% URI BERGBAUM
1500 N BROADWALK
HOLLYWGO?Y FL 33019

Maiting Address
16499 NE 19 AVE

MIAMI FL 33162

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90216 023 ***150.00

LD D

DO NOT WRITE IN Tk 1S SPACE

. Date Ihcorporated or Qualifed

09/05/1989

0236297

2. Principz| Place of Business 2a. Mailing Address . FEI Number Applied For
. 65 144806 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. ? P . Cerifcate of Stalus Desired a $8 75 Adqlllonal
Fee Retuired

City & State City & State . Electicn Campaign Financing O $5.00 IAay Be
3 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country . This corporation owes the current year Intangible

x| 2] R 2]

4 [25]

Personal Properly Tax, Hves INo

9. Name and Adcress of Curren! Registered Agent

BERGBAUM, URI

1500 N BROADWALK
HOLLYWOOD FL 33019

10. Name and Address of New Registercd Agent
81| Name
82| Street Address (P.O. Bo:: Number is Not Acceplable)
83
84| City FL ]as| Zip Code

11. Pursuzint to the provisions of Suctions 607.050: and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.iion’s board of directors. ! hereby accept the aphointment as recistered

agant. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Slgnatore, lyped o printad nz me of registerad agan’ and tite f applicable NOT E; Regislered Agent signature req ired when remslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE D [} DELETE 1.4 TINLE TJcChange [ Addition
NAME BERGBAUM, URI 12 NAME
sreeTaporess| 1500 N BROADWALK 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14CTY-ST-2P
TIME [3J DELETE 21 TINLE [CJcChange 7] Addition
NAME 22 NAME
STREET ADDRF SS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TMEe (] DELETE 31 TMLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 55 N 33 STREET ADDRESS
CITY.ST-21P 34 CITY-87-2P
TME [ DELETE 43TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE $3 43 STREET ADDRESS
CHY-ST-ZIP 44 CITY-ST-ZIP
TIME (] DELETE 51 TITLE [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMTY-ST-2I1P
TME {3 DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hersty certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘ormation
indicatiad on this annual report or supplemental znnual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block - 2 or Biock 13 if changec, or on an attach

SIGNATURE: 7/

SIGNAT! AND TYPED OR PRINTED

———
ME OF SIGNING OFFICE ? OR DIRECTOR

nt with an address, with all other like empowered.

Date Daytme Phone #

CRZE034 (11/98)




