FILED
Feb 26, 2003 8:00 am
Secretary of State

02-07-2003 90086 013 ***150.00

————“

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS- REPORT (UB

DOCUMENT #  P02000131723

1. Entity Name

TREASURE COAST CYCLES, INC.

21

Principal Place of Business Mailing Address
4573 SE WATERFORD DRIVE 4573 SE WATERFORD DRIVE
STUART FL 34997 STUART FL 24897
S A
3ol 3E. #6793 SE, :
uite, Apt, #, etc. ' ©Suil, ApL #, etc
; ‘ [0 CHECK HERE IF MAKING CHANGES
QV""'W!/C’. CT. a)ecx e(-(:)ra{ Deve
Cil ig -~ Ci State 4. FEI Number Applied For
S iua( FL. '?'ua(‘(';/é . 331030930 Not Applicable
Zip County - Zip / untry |, e - - .75 Adgtional_ __
W IUGGY, | Harr sl T 00 [T e Carte o s Desd 5. $ETS At
. 6. Name and Addrass of Currant Registered Agents w . . ... |, . 7. Name and Address of New Registered Agent
S Tl U e e iae it U - ;_.-._..__; ‘-N_a.r_na__ __.._.., - A‘_"-"f‘:"" -::.‘_:- - ——m L
TA'SSINAR" DOREEN . Street Address (P.O. Box Number is Not Acceptable)
4673 SE WATERFORD DRIVE
STUART FL 34997
City FL Zip Code

8. The above namad entily submits this statement for the
the obligations of registared agent,

purpose ol changing its ragistered office or registerad agent, or both,

in the State of Florida. | am familiar with, and accept

SIGNATURE

Sm,twmapmmdwivmam and side ¥ applicabie. (NOTE: Ragiziand Agent Hignaturs required

‘whan reingiaung) DATE

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

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
mLE PO ! [ Detets HILE Ol Change [ Addition | &
o TASSINARI, DOREEN e g
STREET ADDRESS. | 4873 SE WATERFORD DRIVE STREEY ADDRESS §
CiTY-5T-2P STUART FL 34997 CITY-S1-2IP ) o
e 0 O oelete e [Ichange [ Addition g
NAME BOGACZ, ROBERT NAE
STRELT ADORESS | 244 SOUTH WEST ESSEX DRIVE STREET ADDRESS
CITY-ST-2IP PSL FL 34984 CIY-ST-21P ..
Luld ——— — Uoete  f une CJ Chenge [ Audition /
e e B TS e . LTS T i [ - e —li

STREET ADDRESS " | sEe ADDRESS
CiTy-ST-29 Ciry- S7-21P
TILE ‘ O petate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2P
RIE {7 Delete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY. ST1-200 CiTy-ST-2P
TITE ] Detete TWILE [JChange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRFSS
CTY-5T1-29 CHY-ST-2IP
12. | hereby cerlizI that the information suppliad with this ﬁling does not qualify for the exemption stated (n Section 119.07;’3)0). Florida Statutes. | further certily that tha inlormalion

indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that 1 am an officer or diracior

of Ihe corporation or the fpceiver or trustea ampowered 1o execute this report as required by Chaptar 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11

changed, or on an attachant with an address, wi jix ali other like empoweared,

A
] FR= =N i / /
SIGNATURE: S VIEE BEENIIRED 2fY/6rd  TNUWN30
) TYPED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR { Fchs Daytims Prione &

N




