2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90303 049 ***150.00

DOCUMENT # P02000067501

1. Entity Name

B & K KUSTOMCYCLES, INC.

Principal Place of Business Mailing Address
245 VENUS STREET ] 245 VENUS STREET
SUITE #2 SUITE #2

o e IR

2. Principal Place of Businegs
124 __JunilerSt.

Suite, Apt. # efc. e S“'“"T' #, elc. ] CHECK HERE IF MAKING CHANGES
1 -~

™,

BERNN i s R A% 7Bl | e

$8.75 additional

try 7o | 7 Country
33Ll Sg --_pn 66}1 e e e e j,cerm'cate_of? t_am-s—&" S"fd o Fee Required . - -~ -

6. Nama and Address of Current Flegislered Ageni 7. Name and Address of New Registered Agent

Nams

.

KING, ROBERT C JR.
15184 89TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
m
Aﬂ:“iﬂE N?Vzvooa ’;EE lﬁli':f):sgg o0 9. Election Campaign Financing $5.00 may Be
r Niay ee w Trust Fund Contribution. O Added to Fess
Mak%Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIE |, P [ Deleta TITLE [ change [ Addition
NAME KING, ROBERT C JR. MAME
sTreeT aooress | 15184 89TH AVENUE STREET ADDRESS
crr-sT-zr - |PALM BEACH GARDENS FL 33418 CITY-81-2IP
TILE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ) L 7 o
me - ) [T Detete TME {7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - : 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P < CITY-ST-2IP
TIE O pelete '+ - f| T O Change [ Adtdion
NAME T mame
STREET ADDRESS - ' STREET ADDRESS
GITY-ST-ZIP ' . CITY-ST-2IP
TITLE [ Delete . TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS d STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | heraby centify that, the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver gr trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wifh an address, with all other like empowered.

SIGNATURE: =4 é U 1,,..@U RED _ /- 7.43 Shl- 244 79,0

SIGNAIURE ANDTYPED OR PRINTED m\l.f OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

3




