2003 FOR PROFIT CORPORATION FILED ;
n
Rn
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  P95000061371 ecretary of State .
1. Entity Name =
04-28-2003 90475 034 ***150.00
AMERICAN RIDERS MOTORCYCLE CLUB, INC.
Principal Place of Business Mailing Address
9331 NW 26TH ST 933 NW 26TH ST
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322 .
2. Principal Place of Business 3. Mailing Address “III"H “I IIII‘ I“” ||“| II’” II”' Iml Illll ll“”.ﬂ”l“l “IH“’
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - . .. City &State . . . | 4. FEl Number - Applied For .
65’0625852 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8‘75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOH ' JOANNE Street Address {P.O. Box Number is Not Acceptabls)
9331 NW 76TH STREET
SUNRISE FL 33322
City FL Zip Code
8. The abave named entity submﬁs this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent.
SIGNATURE
Signature, typed or printed ';ne‘lme of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
' *.FILE NOWIll FEE"I‘S $150.00 ) . ' )
9. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.00 . Trust Fund Coentribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ’ * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 e
ME PD . 1 Delete TITLE Tlchange [ Addition ?3"
NAME MORGAN, SCOTT HAME =4
steee aooeess | 9331 NW 265T . STREET ADDRESS 3
ory-st-zr - | SUNRISE FL 33322¥.= CITY-ST- 2P o
TITLE VPD . O pelete TITLE [ Charge  [J Addition g
NAME WISE, FRED - NAME
smeeTaooRess | 2060-N-DIXIE-HWY-APT 604 - - . - — ——za— 0 SREETADDRESS S{mwm o m o 227l e re e "ios o s .
CITY-ST-Z/P OAKLAND PARK FL 33334 ) CITY-ST-2IP
TILE T "O Delete TILE (O change [ Additicn
NAME DUTCHER, TAMMY NAVE
STREET ADDRESS | 460 SW 135 TERR STREET ADDRESS
cv-st-2¢ | DAVIE FL 33325 CITY-5T-21P ]
TE sC ] Delete TIMLE [ Change [ Adoition
NAME NAPOLI, JOANNE NAME
sTReeT ADDRESS | 9331 NW 26TH ST $TREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33322 crry-s-2P
TITLE O petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TILE {1 Detete TITLE [JcChange [T} Addition
NAME NAME
STREFT ADDRESS . . STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

12. | hereby certify.thatflhe information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 recelver 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

changed, or cn an atiachment withran address, with all other like empowered.
- +7 \ ™ Y 2 r E- by
SIGNATURE: - : / JUPM o3~

SIGNATURE ANDWPE}(’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iDate v Daytime Phone #




