2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 21, 2003 8:00 am

DOCUMENT #  P02000089750 Secretary of State
1. Entity Name 03-21-2003 90108 031 ***150.00
DEMON MOTORCYLE COMPANY, INC.
Principal Place of Business Mailing Address
B3 EAST-PEYMOUTH AVENUE-
—~PELANE-F-32724——
I — RO
| o7 ebypas ST 2 VY fepy ST
Suite, Apt. #, elc. Sufte, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State umbe, Applied For ‘
qm"ﬂ' /?M/Q—' (CL ’ %\‘{m (géﬂ‘ﬁ#. ﬂé ’ 5? %.{— 72 VO Not Applicable
Country Country $8.75 Additionat
3 o—l // 9/ T s e— | 59\—/ fr o - Cm 5 Certficate of Status Dested L1 B uired
6. Name and Address of Current Registered Aint 7. Name and Address of New Registered Agent
Name
MITCHELL, JEROME D ESQ. Street Address (P.O. Box Number is Not Acceptable)
400 SOUTH PALMETTO AVENUE
DAYTONA BEACH FI. 32114
City FL Zip Code

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

SIGNATURE ;
' Signature, lyped or pﬁged name of registered agent and tilla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW! FEE IS $150.00 . o
9. Election Campaign Financin
" After May 1, 2003 Fe will be $550.00 Trust Fund Ct;jnt:igbuli;n. o | ?c?d.eodoloh;?;sa ¢
Make Check Payable to Flo‘nda Department of State
10. A CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE v Nm T FE6 (] Change Mwmnn
nme - | RYAN, PAUL % NAME Lemntt L- ﬁ‘u”’—‘”s’ sa
sreeer anoness | 443 EAST PLYMOUTH AVENUE STEEO0ESS | £ o2, Py~ 0.6 G000 T -
CITY-S7-21p- DELAND FL 32724 CITY-51-21P D 27 0 _c ] ‘5;2 7 o '1/ ;L
NiE i 1 Delate TIME PAcS Oy [J Change ‘Addition
NAME o NAME PATH 106 Loy Son) ,
STREET ADDRESS - STREET ADDRESS | 7 @ Y eou G,(_ &0 3/(,0 r .=
CITY-ST-2ip s CITY-ST-2IP D CHNO 7
TITLE oo T h T O Teiete me ST |77 T - - O Change [ Addfitian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TILE ) change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME . . R R
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-8T-ZIP

wih this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
igArue anc accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execiie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

SN K Aon 17805 St P08 5228044 T

PED DR PRINTED NAME OF SIGHING GRFICER OR DINEGTOR Date Daytime Phone 4

2N

Axf

CR2E034 (10/02)



