2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000109657

1. Entity Name

STREET TOYS MOTORCYCLES, INC.

Mailing Address
3341 SW 518T STREET
FORT LAUDERDALE FL 33312

Principal Place of Business
2840 N. STATE RD 7
HOLLYWOOD FL 33021

3 M |I:ng Address

08ox X[7/62

idf’nncmal Place of Business

Yo n- sinte fd. T

Suite, Apt. #, eic,

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90127 030 ***150.00

VTR

CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

4. FE! Number 65'1060949

Applied For
Not Applicable

Ko fguuard Tollguacdd, /1
32@0;1 °°D”-‘§. $308) | U5,

5. Certificate of Status Desired

O

$8.75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - - [

Name YU e ‘

Shas 4 vA

SHASHUA, YUVAL
3341 SW 51T STREET

mber is Ngt

N 7%

ept EI )
CC 5] BA.(

LT

FORT LAUDERDALE Ft 33312

j?Adijr}si }P,O. Box

T el

Z|p Code

FL 2320/9

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘rtered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registerad %T
SIGNATURE

Sigaﬁure, lprgislamd agent and ttte if applicable.

{NOTE: Registerad Agent signature required when reinstating)

e — |

FILE NOW!!l FEE IS $150.00 ! N )
9. Election Campaign Financin
" ‘After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mrigbution. s Ast?d'gﬁoh;?éf ©
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
e i PD [ Delete TITLE [ change [ Addition
NAME SHASHUA, YUVAL HAME
stReer A0DRESS | 3341 SW 51ST STREET STREET ADDAESS
ow-s-z¢ | FORT LAUDERDALE FL 33312 Cr-51-2°
e, [ belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ' e . O pelste TILE [ Change [ Acdition
NAME NAME TR FTSesTE—s s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
Tme {1 betete e [ Change [ Addition
NAME h < [ NaME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE 1 Deete TITLE [ Change [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE [ pelete TINLE [ change [T Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha? the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered i te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, wuth allo

€ empowered,

e e e D ) R )

Ki‘- .$|! ; {Fi_b [ e L TR

SIGNATURE:

W-279 W55

SIGNATWRE AWNG OFFICER OR DIRECTOR

ooz

Daytime Phone #

- —

AY ¥8L2ve0

CR2E034 (10/02)



