2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P00000041452 Tl Secretary of State ,
1. Entity Name ' 03-10-2003 90156 002 ***150.00
DADDY O'S CYCLE ACCESSORIES, INC.
Principal Place of Business Mailing Address
4744 OKEECHOBEE BLYD. 4744 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 23417 i .
Suite, Apt. #, etc. Suite, Apt. # efc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-100181 1 Not Applicable
Zi C e Zi B - - _ t . — e e B . B - e . L eeni
s ouniry P Country 5. Cerfificale of Status Desied ~ []  $8-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OSBORNE, JON H' | .
SBOBN . 40 . A Street Address {P.0. Box Number is Not Acceptable)
4744 OKEECHOBEE BLVD. I
WEST PALM BEACH FL 33417
L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registéred agent.
SIGNATURE !
Signature. typac or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raqtl,uired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Afer ay 1,200 e wil b $55000 e e 1y $5.00 oo
Make Check Payable to Florida Department of State ’
10, : ' QFFICERS AND DIRECTORS I 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D ' O Delete T O Change [ Addiion | &
NAME OSBORNE, JON H NAME =)
steeT aoorzss | 16318 E. DERBY DR. STREET ADORESS 3
orv-si-ze | LOXAHATCHEE FL 33470 CITY-5T-ZP g
o
TLE D [ pelete TITLE [JChange [ Additicn 5
NAME OSBORNE, KAREN M NAME
$TREET ADDRESS | 16318 E. DERBY DR. STREET ADGRESS
crv-st-2¢ | LOXAHATCHEE FL 33470 - - - o~ Rovstae -l T -
TITLE [ Defete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-ZiP
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CIY-ST-ZiP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-ZIP CITY-87-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P ‘ CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in $ection 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have thé sarne legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with pther Like empowered.
- v

SIGNATU

-Emﬁﬂs@mé 5508 B2 12502

ate Daviime Fhore ¢




