e —— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  P0O0000098201 Secretary of State

1. Entity Name

UNIVERSAL CYCLE SPORTS, INC. 05-07-2002 90262 027 ***150.00
Principal Place of Business Mailing Address

5830 SW 53 TERR. 5830 SW 53 TERR.

MIAMI FL 33155 MIAMI FL 33155

A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
65-1048828 Not Applicable
Zi : 1 Zi t iti
°o Country i Country 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required
- 'B?Na‘rﬁé‘and’AHdresFof'Curreﬁt'Ré@iétEFéd-A?g‘eﬁl=':-""=‘--;='*_.==-—"' S T =7:=N. and Address of New Registered Agent__. - - - . ___
Name T
PERHRA‘ JOSEPH A JR Street Address (P.0. Box Number is Not Acceptable)
10300 SW 72ND ST. #4708 | o
MIAMI FL 33173 ‘
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 Siate of Florida.

CR2E034 (9/01)

SIGNATURE
L Signature, typed or printed name of registared agent and titla if appricablg. ; {NOTE: Registered Agenl signatura required when reinstating) - DATE
L e _— it = ki y - P T e e )
9. Ihrsf;:prp(:ratﬁ;:\ erz;g;;:lg ;cl) s(,:z::?fycl;cs) ;r:)tangnbre FILE NOW!!l FEE IS" $150.00 10. Election Campaign Financing $5.00 May 55~
ax m_g gq . © © o . After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. e CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
THE PSTD  ~ O Delets TITLE [ change [ Addition
NAME PHILLIPS, RICHARD NAME
smeer aporess | 5830 SW 53 TERR. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33155 GHTY-ST-ZIP
TITLE (7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST=7tP e T e CITY-S7-2IP ~
TITLE : 7 belete me ~ T - - 3 change - [J Addition- -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP -
TITLE 1 Delete TITLE Olchange O Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2iP CITY-ST-21P
TTLE 1 pelete TITLE ] Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 29 7 /) CITY-5T-20P
13. | hereby certify that the informatig #0 with this filing” does #ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on this report or suppfementpifeport is trueg¥a accdle ane that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec ar or, W2 Leoort as required by Chapter 607, Fiorida Statutes: and that my name appegrs in Blockd1 or Block 12 if
changed, or on an attachmgff wj dered. /P}cﬂj,e Cz S
SIGNATURE: 2.7, KLy AR 273
DR DIRECTOR Date / 4 Daylime Phone #




