AN

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P0O1000
1. Eniity Name
EXTREME CYCLE PARTS INC

005968

Principal Place ol Business

3100 NW 2 AVE, STE 203
BOCA RATON FL 313

Mailing Address
3100 NW 2 AVE. STE 200
BOCA RATON FL 3HH

3122

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-22-2002 90032 019 ***150.00

G A R

2. Principal Place of Businass 3. Mailing Addrass
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EE! Numbe Applied For
(,5 - lo [a779’ D Not Applicable
i zZ Col
Zp Counlry " untry 5. Certiicaio of Stalus Desied [ $0-79 Additonal
. Fee Requirad
. . & Name and Address of Current Registered Agent-- -~ _— | . = =7 Name b Addresa of Naw Registared Apont = . — R e
Name
0, DAVID Streal Address (P.0. Box Number is Not Acceptable)
3100 NW 2 AVE, STE 203
BOCA RATON FL 33131
Clhy FL Zip Code
i
B. The above namad entity submits this statement for the purpese of changing Its registered office or registered agent. or beth, in the Stale of Florida.
&
SIGNATURE
Sigraturs, typed or pimed neme of registorad agent and titls if sppbicelia (NOTE: Pegisiered Agant signalure requined whan reistxiang) DATE
9, This corporation is efigible,to satisfy its Intangibla FILE NOWI!! FEE IS $150.00 10. Bleciion Campaion Financi
Tex fiig requitement and elects 1o do s0. Aftor May 1, 2002 Fee will be $550.00 0. Trﬁ‘;:';::ﬁg:;‘gguﬁf:m’"g f?«?&'ﬁi’é 8e
{See criteria on back) Make Check Payable to Department of State . " :
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 11
e D O Dekete TME [change [ Addition | S
NAME BELLO, DAVD NAME =3
smeer aopress | 3100 NW 2 AVE, STE 203 STREET ADORESS 3
orv-st-oe | BOCA RATON FL 33131 CITy-S1-21P 5
me O pelete TITLE Ochange [ Asdition | O
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P . CiTy-ST-21P -
“TINE e e - [ Derete ™ " me "7 Tt T {0 Changs - [] Addition
ol NAME. - e e [PPSR . | | | s = = - - [P
STAEET ADDRESS STREET ADGRESS '
CiTy-s1- 2P CITY-ST-7IP
TME O petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI- 19 CITY-ST-TP
TLE [ Datete TMLE O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-ST-21P
TITLE T Detete TLE O crange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-ST-2P

indicated on this report or supplemental rapbriis tru
af tha corporation of the raceiver or irusteg erpowe
changed, or on an attachment wilh,a

13. | hereby cetlily that the information supplied with this filing doe:!

& an gt my Sig

acc

a exernplion stated in Section 119.07,
atyra shall have the same legal efte
rt as reqiyed by Chapter 607, Fiorida Statutes; an
d.

3)(i), Florida Statutes. | further certity that the information
ot as if made under cath; that | am an cfficer or director
d that my name appears in Block 11 or Black 12 it

SIGNATURE:

Jt~o ~—S511-3557 189S

Deyiime Phone #




