2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

ngNUMENT # P02000101787

HOLLYWOOD CYCLE ACCESSORIES, INC.

ecretary of State

04-18-2003 90127 016 ***150.00

Mailing Address
1140 S DIXIE HWY

Principai Piace of Business
1140 S DIXIE HWY

HOLLYWOOOD FL 33020 HOLLYWOOD FL 33020

VAR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES
|

City & State City & State 4. FEl Number Applied For
- Oj—s 3\3-7 "{ Not Applicable
Zip Countey G Countty | 5. Certficate of Staws Desied (] _gi.gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
COOPER, D (/(//4'}//[/{ //ORL’C<

400 SE 8TH ST
FT LAUDERDALE

Street ?djjrifg.o.%ox Numb;ar)lg l}loéAcceﬁfble)

™ Hollywoob

FL

ZlgCode a O

v 4

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

the obligations of registered agery.

SIGNATURE A— M

Lgype Horgie /<

Y-/5-03

- Signature, typad or DMB of regfilered agem and title if applicable.

(NOTE: Hsglsterad Aganl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D = Delete me P [P #Resibent (A Change [ Acditicn
NawE HORLICK, LLOYD KAE wayne Hoat 1k

svreeT anoness | 1140 S DIXIE HWY STREETADDRESS | 4ff @ S Diwr€ Hw

crv-s1-20 | HOLLYWOOD FL 33020 CITY-ST-21P Ho ll VWood £L 33020

TITLE D Q{neme me VP |YP -vice Plesibent DX Change [ Addiion
NAME HORLICK, WAYNE NAME Lio y 5 HonliclC

sTReeT ADDRESS | 1140 S DIXIE HWY STREET ADDRESS 1140 s Dixte HWV

crv-st-zp T HOLLYWOOD FL 33020 - i e .. _QCuy-sT-ZPTC Hollywoad F¢ 33030

e O Delete me S |SecReTARY (3 Change [ Addition
NAME NAME AnbDReA Hoalick

STREET ADDRESS STREET ADDRESS I“‘{O 5 0 1Xte HW"I

CITY-ST-2IP CITY-ST-2IP '_[a Hywaob [C 33010

TITLE 1 Delete TITLE ’ Tchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP !

TITLE [ pelete TITLE I change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with al

SIGNATURE:

g cdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

JI?Q//MJ} ,J/,_u, //0@//05 &-15-03

95 Y-9525-6978]

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



