Signature, typad of printed name of registered : asl;em and tile if applicable. (NOTE: Registered Agent signature recuired whan reinslating) DATE
. i . Y . N l. !"

9. This corporation is eligible Lo satisly its intangibe FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State '

11. , OFFICERS AND DIRECTORS 1 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e Cresi D‘*'(’ v D [ Deksl e O Ghange [ Adcition

- . -g.ls PRIV SRR L | B _—— . . -

NAME G—h > GO Foey o HAME ] . . . e

STREETADDRESS | L LM - B Ret STREET ADDRESS

ov-s-22 | Otemiitd Bogele RL. 33004 CITY-S1-2P

TILE VP, ~Thewsns 3 Delets me [ Change [ Addition

NAME kel O TN s NAME

STREETADDRESS | o g0 pwad o wﬂ*[ STREET ADDRESS

CITY-S7-2IP . { [ e S YA CITY-ST-2IP

TITLE Teo gafan O Delete TITLE [ change  [J Addition

NAME q- Lizia (5“’ CH IU(C‘II'(_.: NAME

STREET ADDRE i ) : TREET ADDR

Fl5GY0 W Doty s e

CITY-ST-7IP D (< {rnan Pt 3%g67 CITY-ST-2IP

TITLE ' . 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP : ‘ CITY-5T-2IP

IME O Delete TIMLE {JChange ] Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-7IP

L|me o O Dalete TITLE [Jcrange  [7] Acdition

NAME . oo - N I

SIREET ADDRESS STREET ADDRESS TS e i e,

CITY-ST-21P GITY-5T-2IP

2001 UNIFORM BU!SINESS REPORT (UBR) FILED

750 EGRET CIR. #6210

. d . .
DOCUMENT # PO0000065088 Feb 13, 2001 8:00 am
1. iy Narme | L. Secretary of State
BEACHFHONT BIKES INC - 02-13-2001 90591 028 ***150.00
Principal Place of Business j Mailing Address
417 E. SHERIDAN ST. #144 417 E. SHERIDAN ST. #144 N
DANIA BEACH FL 33004 DANIA BEAGH FL 33004 UUUlb3/d
PR L A
FS 00 N WeorswpelS ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjy & Spate. ' iy & Slate 4 FEL D : Appliec For |
AP CLYL009D Pl ,ﬂ,_.f&ﬁ- : : Ceas18a 04 “[[Rot Appiicanie
(glgbo [ Ci COU:;LW) op Country 5. Certificate of Status Desired O ?i'zglﬁf:éﬁc’"a‘
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
' Name
FEUCHTBAUM' SYRiL Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

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

SIGNATURE ey (J(_M’\_. (/fp ) Q/O 7 /O/

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trugtee émpovered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agp/address, yith all @e empowgfed. .
SIGNATURE: __ <o (lf V’ 2/ 7 /o (

ND TVPEDI OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR i Data Daytime Fhone #

3
g

CR2E034 (10/00)



