|
2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # P 95 0000 444 19

1. Entity Name

FEJ@oQ;éus MOTORCNCLE Pﬁmﬂ./sm VAGE, NVa .

FILED
Secretary of State

03-20-2000 90113 044 ***150.00

oncipal FiaGe of Business Mailing Address

. #
3001- Y E2TERRACE NW 17S

- $Herance Now.

PorpANO BERGH,FL 3306Y Phoainno BenaH 17
FL, 3306Y
- Principal Place of Business 3. Mailiﬁg Addrass E 0 U 4 0 4 0 7
2/ O-N. I DEPSITY DR -
Suite, Apt. #, etc. Suite, A:p%#, etz; DO NOT WRITE IN THIS SPACE
DO,
City & State City & State 4. FEI Number Applied For
B COPAL ISPRINGS F L LS ~0bSHYY I Not Applcabi
Zie Country 32'%) ot 1 C{i:n.lg A 5. Cenificale of Staws Desired O fei'gfql‘ﬁ‘f:;“"nal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

“TRYLE W, TUSSLER.

Streel Address (P.O. Bex Number is Not Acceptable)

210N LNIVERSITY DA STETS02

“bORAL_SPRINGS

FL

3557

Trhe above named enu\y submits thxs statement for th

qustered offica ot regtstered agent, or both, in the State of Flacda.

DaTE

Tax filing requirement and elects ta do so.

‘This corparation is eligible to salisty its Inlang[;y’
(Ses2 criteria on back)

~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

OFFICERS AND DIRECTCRS | 12.

ADDITIONS/GCHANGES TQ OFFIGERS AND DIRECTORS IN 11

_: KYLE Vvo- TUSS LEP\ T Deiele
" enss | 3001 - 4EOTERRACE H1TS | NW-

-S-T-Z!P Porpprc "%Eﬂ&HiL 330{9(/

TITLE ‘P\S '

HAME
STREET ADDRESS
CiTy-S1-29

K\{LC_‘ W. TUSSLE R, E‘Cnanga [T Aaditicn
Q/0-N-LNIVERSITY DR SIETSO
Cornt. SPINGS, Fu 3307

(] Detete TLE

- MAME

) STREET ADDRESS
CITY-ST-2IP

cT. 7o
FRIRFi

[J Change [T Aadition

(3 et TIne
) HAME
. APGRESS STREET ADDRAESS

CITY-ST-21P

(J Change  [] Addition

£ Delete TiLE
HAME
STREET ADDRESS

. CIvY-ST-2P

[O Change [ Addition

(] petets e
NAME
STREET ADDRESS

CITY-S5T-ZIP

. ADQRESS

er_ e
EHA4

[JChange [ Addwion

TIiLE

NE

STREET ADDRESS
CHY-8T-. 7P

E Delete

.+ ADDRFSS

A

[ Change [ Addition

he information

1 hereby cerlify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that ¢

incicated on this repon of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Usr|d”f?§rlf
of the corporation or the receiver or trustee empowered {0 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blac

changed, or on an attachment with an address. with all other likd erpowered.
snATURE: O /dz_ | 4/./\1%4%6&&& h3joo IS FH - 7;-7&?

SI‘NATU# AND TYPED OR PRINTED NAME OF GNING QFFICER OR DIRECTOR

Dae Dayume Phone ¥

Mar 20, 2000 8:00 am

CR2E034 (9/99)



