2001 UNIFORM BUSINESS

.. e
REPORT (UBR)

FILED
Jul 25, 2001 8:00 am

]

DOCUMENT #  PO0000099353 Secretary of State &
1. Entity Name 07-10-2001 90115 046 ***550.00 .
STOCK TO CUSTOM CYCLE SHOP, INC. . ’
Principal Place ol Business Mailing Addrass
) - ij%
6510 MIRAMAR PARKWAY v 6510 MIRAMAR PARKWAY ]
MIRAMAR FL 33023 . MIRAMAR FL 33023 - A
* Suite, Apt. #, etc. Suite, Apt. #, alc. DONCT WRITE IN THIS SPACE
- City & State City & State 4.| FEl Number Applied For
o~ 10601 SO Nol Appiicable
Zip Country Zip Country . . $8.75 acditional
5.| Certiticate of Status Desired O Feo Required
B Name und Addren of Cumnt Regls!ered hgenl 7. |Name and Address of New Registered Agant
e - R = Nama '"-l - - T -
T S T . L Tdie a s _— e - b e T i mm—— - hrC ! . -~ -
TWENEBOAH KWAME Street Address (P.C. Box Mumber is Not Acceplable) i
613 SW 76TH AVF_ \
W LAULCTUALE FL S3U08 - ‘ l
City " FL l Zip Code
B. The above named entity submits ihis statemenr Tor the pu:pose of ¢ cnangﬁng ils r&glslered offica o reg\slered agent or bolh, in the State of Florida. _
SIGNATURE
Signzkure, lyped or printed name ol registered agenl and titls |} apphcabis. (NOTE: Regsimad Agenl signatre roquited when 10irﬁ|nﬁnq) DATE
4. This corporation is eligiblg to satisfy its Intangible FILE NOW!I!t FEE IS $550.00 . ) .
Tax filing requirement ang elects to do 50, Aftor September 12, 2001 Fee will be $750.00 1o ﬁ::’:m%arg:::fgufg:nf g w “;2’;55“
(So# criteria on back} Make Check Payable to Department of State g °
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _
TLE D 3 detete TTE OJcChange [ Addilon | &
N ‘| ST. PATRICK, EGGON RAME e
sTest apoRess | 8510 MIRAMAR PARKWAY STAEET ADDRESS %
cIry-§1-2IP MIRAMAR FL 33023 CITY-5T-ZiP ﬁ
TMLE ] Delete TME [Jchange [ Addition | C3
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-SI-2P CRY-ST-2IP |
TME [ oelate TiILE 7 Change [ Addition: *
NAME NAME
- STREETADDRESS oo oo ooy oo o e cn e B STREET ADORESS = | e S T R — - .-
D N 1 1 2 Ve IS PO S o e N R R s S
TmE O beiete me 1! Ol change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS !

R v 4 8 . R S U —— .- s e oCOY-ST2R. — i _— .
TLE 0 petete TME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ChY-§1-2P
TOLE 3 Delgte TME Ccnange [ Addition
HAME il NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-2P

13. | heraby centify that the information supplied with this hlu

A0 LSpoitsl

does not qualify for the exemption stated in Saction t19.07({3)(i), Florida Statutes. | lurther cartiy that the information
indicated on this report of supplemental report (s rue an accurate and thal my signature shall have the same Iegar eflect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trusiea empowered (o axecule this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other liggfampoweregd
[ ) r
SIGNATURE: T i

TURE AND TYPED GR PRINTED NAWE OF SIGNING omccn OR DIRECTOR

Pbtor
7/ o




