farTroTELE

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045270

1. Entity Name

SARASOTA CYCLE WORKS, INC.

Mailing Address
1529 CATTLEMEN ROAD

Principal Place of Business

1529 CATTLEMEN ROAD

BLOG 2 UNIT 2 BLDG 2 UNIT 2
SARASOTA FL 34232 SARASOTA FL 342326289
us us

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE iN THIS SPACE

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90002 026 ***150.00

AR

City & State City & State 4. FEI Number Applied For
65-0673589 ot £y
Zip Country Zip Country 5. Certificate of Stats Desired (] $8+7 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T o SNUULSI0 U S | 1] U R T et e - —
SCHERER, SCOTT A _
pov v ‘ L{’]D, A’TLFINTTQ AV e Street Address (P.O. Box Number is Nol Acceptable)

NORTH-PORT-FL34286. SARASOTA , I 342D

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE Scorr A. SCHepeh. FReES/IDENST

or both, in the State of Fiorida.

Signature, typed or printad nama of registered agent and wtla if applicable. {NOTE:

Regig;

Waquiwd when rainstating}

9. This corporation is eligible 10 satisfy its (ntangible
Tax fiing requirement and <facts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP 0 Detete ME Clchange [0
NAME SCHERER, SCOTT AS ABoVE NAME
STREET ADDRESS | 28T CRANE-AVE. STREET ADDRESS
CITY-ST-2IP NORHHPORTFL-34286 CITY-ST-7IP )
TIILE DST [T Delete THILE [} Change [ '
NAME SCHERER, RENEE M NAME
STREET ADDRESS | 2834-CRANE-AVE. AS ABOVE STREET ADDRESS
CITY-ST-2IP NORFH-PORTFH=—34286 CITY-ST-2IP
JIME. e e ce e e s SO Dot o ME ] m s e e e = - Change. [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-IP CITY-8T-2IP
e ] Delete TME Ol Change 0"+
NAME i NAME
STREETADDRESS | , wr.i-. %o o« » 0000 STREET ADDRESS
CITY-ST-2IP L it CITY-ST-2IP
TMLE A ’ O petete TINLE [lchange [
NAME ot NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE [ peiete TITLE [ Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal 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 11 or Block 12 if

changed, or on an attach ih an address, with all other like empowered.

SIGNATURE:

SHLST oK %Né& H.SCHEREQ_ ’//o/oo 2453
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data 4 Daytime Phone #




