2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000038033

1. Entity Name

PAUL'S SOUTHERN CYCLE, INC.

|
i FILED

Apr 02, 2001 8:00 am
ecretary of State

(03-15-2001 90200 024 ***150.00

Principal Place of Business Malling Address
1178 NW 518T ST. 1176 NW 515T ST,
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL. 33309 L A
Suite, Apt. #, elc. ’ Suite, ApL. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliad For
Bh-101 439 Not Apphcable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
8. Name nnd Addrsss of Current Reglstered Agenl 7. Name end Address of New Registered Agent
T e - i e oo - |- Name _ . . . . A e
ROSENTHAL, STEPHEN B ESQ. . »
Street Address (P.O. Box Number is Not Acceptable)
8142 N. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code

B. The abave named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of ragistered agent and bl if appiceble. (NOTE: Rapistersd Agent & required when rei o) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financ
Tax Hing requirement and slacts 10 00 50. After MAY 1, 2001 Fee wili be $550.00 Blocton Camoaign Frencid 1y $5.00 May 30
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e D : DOogee - J me O Change [ Adcition | &
HAME BAUER, PAUL e HAME 2
STREETADCRESS | 176 NW §1ST ST. . STREET ADDRESS é
CITY- ST-2P ) cv-s-ze |
FT. LAUDERDALE FL 33309 e

e - O pelete TME O change ] Addition | &
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CiTY-ST- 27
TIME ’ 7 petete TIE Oecnanga [ Addition
RAME . N --- - RAME — . .
STREET ADDRESS a = } St e R CTRECT ADDRESS <) T == = - )
cirv-s7-2P CITY-ST-2P
TITLE ' ) 7 pelete TMLE - JChange [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P . ) CITY-ST-2P

| me ' ' £ Detete e Ol change [ Addition
NAME . e
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-ZP SR cIvY-ST-2P
TE ) O pelete TME Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

13. | hereby certify that tha information supplied with this filin does nol qualify for the exemption stated in Section 119 075?)({) Florida Statutes. | further certify that the information

indicated on ihis report or supplemental report is rue accurate and that my signature shall have the sama legal &
of tha corparation or the raceiver or trustee ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE- 2.0 1 CBarz ) Paul, L. Baged 03-1201 G54 1T6-0US
Date Dyt Phone #

ect as if made under oath; that | am an officer or director




