2001 UNIFORM BUSINESS REPOHT’ (UBR)

FILED

DOCUMENT # P00000095014

1. Entity Narme

CLASSIC CYCLES MUSEUM OF SARASOTA, INC.

Mar 29, 2001 8:00 am
Secretary of State

02-20-2001 90035 016 ***150.00

4

Mailing Address

4583 CLARK RD
SARASOTA FL 34233

Principal Place of Buginess

4583 CLARX RD
SARASOTA fL 3233

i

2. Principal Place ol Busingss 3. Mailing Address

IR

R

Suite, Apt. #, eic. Suite, Apt. #, etc.

oo NOT WRITE iN THIS SPACE

City & State - City & State 4. FEI Nu? — ~|Applied For
5-/ 0 37/ Not Appiicatle |
T Zip - “[Tcownwy o Zp Courtry $8.75 additional
8. Cenificate of S!aius Desired O Foo Raguired
6. Name and Address of Current Reglsterad Agent 7. Name and Addma of New Regmereﬂ Agent
PO - e i — e~ s Namg-— - vg._______.J,u - - - - —
r
g -
VESPA’ FRANGIS Q Sreet Address (P.0. Box Number is Not Acceptable)
4583 CLARK RD . .
SARASOTA FL 34233
City FL Zip Code
8. The above named anlity submits thia statement for the purpose of ghanging its registered office or registered agent, or both, in Ihe‘rSlale of Flerida,
:
SIGNATURE : L
Signature, typed or printed name of registered sgent and tils § applicable. {NOTE: Ragi i hgent i raquired when ing) | DATE
b
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalan Financin
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 . paidn & g O $5.00 may 8o —_—
; pinjpiyidd — x = Trust Func Contribution, . . L. __ Added.to Fees—. |-
TR (Seberheria’on back) 2T oo & ~MEKS Choék Payablé to Deparimant ot Stete™ . ‘
11. OFFICERS AND DIRECTORS ] 12 ADDITIONSII}IANGES TO OFFICERS AND DIRECTORS IN 11
me 1) 3 peteta TmE , Ocnnge  Daddivon | S
RAME VESPA, FRANCIS O - NAME 'r g
STReET ApDRESS | 4583 CLARK RD STREET ADCRESS . 3
urv-s1-2¢ | GARASOTA FL 34233 civ-s1-2¢ R
mie O Detete e ! Clchange [ Addition g
NAME NAvE f
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-ST-2IP
Tme O pelete TITLE ! O change [ Addition |
e | NSO 1. SR U S | =
STREET ADDRESS STREEY ADDRESS :
CITY-ST-1P CITY- ST-2P !
TiTLE O vetete N B . t O change [ Acdition
T TY R o —— T et et % = T NAME 5T i | e s S e e - —tmp o
STREET ADDRESS W STREET ADDRESS E .
CITY-5T-2P oITY-S3-21P :
TIE [ Delste TiTLE ‘ O] crange [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS ¢
CITY-S1-2P Cy-s1-0¢ 1
e O eleis THILE ! : O3 change (7 Addition
NAME NAME i
STREET ADORESS STAEET ADDRESS :
CITY-ST-21P CITY-ST-ZIP i
13. | heraby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this raport or supplemental report is rue and accurate and that my sfgnature shall have the same legal éfect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and ihal my name appears in Block 11 or Block 12 i
changed, or on an atiachment with pfaddress, with all other like empowered.
\ SIGNATURE: _)| . NWXAMAL. - > et S
R TUREWTYPEDO“PNN‘IBDM OF SIGMING OFFICERA OR DIRECTGR Data Daytime Prons ¢ ‘




