)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P01000060694 ry
1. Entity Name Secreta Of State
VOCDOO CYCLE, INC. 05-15-2002 90033 024 ***150.00
Principat Place of Business Mailing Address
4301 B N. DIXIE HWY 4301 B N. DIXIE HWY TR .
QAKLAND PARK FL 33324 QOAKLAND PARK FL 33334 '} é s 1 2 b'
e M A A
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
Chy & Srals = CwaSEE -~ = 1. FEI Numper _ T Teepiearor ]
g£- /176205 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CREAGER, DUNCAN Duweans (Yesqer.

1949 PIERCE ST, | | Street AdWFkB_ 5@)( Numgo WAcc‘yi?eu o; »

HOLLYWOOD FL 33020
VT Leudeds b FL | 7522, 2

8. The pbove named entity the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

4 L
SIGVATURE Oywecan C ' ‘ Z/s {/o 2
'-‘ &, typed or printed name of registered itla if applicabla. (NOTE: Registered Agent signature reguirsd wljen reinstating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campeign Financing $5'00 May 86
Tax f|||qg rngrement and elects 1o do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ecl o Fes:as
. (See criteria on back) I Make Check Payable to Depariment of State 3
1. OFFICERS AND DIRECTGRS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITLE - O change [ Addition
HAME FORESHA, WILLIAM JR NAME . =
stree anoress | 4301 B N. DIXIE HWY a STREET AODRESS ) ’
CIry-51-2P OAKLAND PARK FL 33334 CITY-ST-2P Lt
TE D ' ‘ 7 Delete TITLE [ change  [J Addition
NaME _EOH_ESHA, RICHARD _ . f tewE o ‘
TETREET ADDFESS | 4301 B'N. DIXIE HWY ™~~~ Qg1 si0Ress | ——--— —— - - .
CIY-ST-2P OAKLAND PARK FL 33334 CITY-ST-2IP -
TITLE [ Delete TITLE . [Jchange [ Addition
NAME ' HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE [T Delete TITLE ) [0 Change  [J Addition
NAME NAME :
STREET ADDRESS ’ . STREET ADDRESS
CITY-§T-7IP CITY-ST-Z)P
TITLE [J Delete TME [(Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
2ITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment vgth an address, with all other like empowered.

-

Ly

SPRYy

DULED . foresha  2fishs  ossiS-3ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWCEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Aw

CR2E034 (9/01)




