2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048775

1. Ertity Name

COCHISE'S CYCLE WORKS, INC.

1

!

1
'

1

Principal Place of Business

2610 WINDSOR AVENUE
BUILDING B
WEST PALM BEACH FL 33407

Ma\'ling Address

2610 WINDSOR AVENUE
BUILDING B
WEST' PALM BEACH FL 334052125

i

2. Principal Plgc

3% éaeara/a Aire_.

3. Mailing Ad

2004

Gioreana Ave ..

Suite, APL. #, etc.

Sui’te. Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90147 001 ***150.00

MR

RO

DO NOT WRITE IN THIS SPACE

JUAMAL

City & State cn§« & State 4. FEI Number Applied For
i1~ " [ hd y . s, - 3 Not Applicable
N v Y -
Zp Country Z_"p} Courtry 5. Certificate of Status Desired O 58'75 Add'nma‘
33401 LISA 3 Fes Foauied
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
l Name
KACZMAREK, JOHN T Street Address (P.O. Box Number is Not Acceptable)
2610 WINDSOR AVENUE ,
b
BUILDING B
7 I
WEST PALM BEAGH FL 3340 . o FL | 20 cove
!
8. The above named entity submits this statement for the purpé'se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WW‘JL/
. Signatfy, typed or printed name of ragisﬁed agent and litla if appm;;able. {NOTE Reistared Agent signature réquired when reinstating) DaTE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Electi o Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Gampaign Financing $5.00 mMay Be

= Trust Fund Contribution. Added ta Feas
(See criteria on back) ] Make Check Payable fo Department of State
W - OFFICERS AND DIRECTORS —==-,. . B-12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D . E’Delete ME Ol Change [ Addition
NAME KACZMAREK, JOHN T I NAME
STREET ADDRESS | 2610 WINDSOR AVENUE, BLDG. B ' STREET ADDRESS
Ciry-ST-2IP WEST PALM BEACH FL 33407 1, CIvy-S1-21P
hiiit ! TILE Cyany Addition
" MEE KACZM me'/\/ T : 3 vetete il O ohenge 1] Addil
STREET AQDRESS '340"/ 6@ /A AU‘Q' * STREET ADDRESS
ov-ste P hA L, 33907 | CITY-ST-2FP
UTLe t O] Detere e [ Change [ Addition
NAME . NAME
STREET ADBRESS | STREET ADDRESS
CITY-51-2P 1 CITY-ST-21F
INLE [ pelete TITLE [ change [ Addition
B NAME
| STREET ADDRESS
' CITY-ST- 2P
- | 7 Delete TLE TJChange 1) Adalion
- lt NAME
- anonras i STREET ADDRESS
sr-ap ! CITY-ST-2IP
- 1!:1 Dalete THE Ol change  [J Addition
| NAME
e ) STREET ADDRESS
ST.2IP L, CITY-ST-2P

= | hereby certify that the information supplied with this filin doed not qualify for the exemption stated in Section 119.07(3)(), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, of on an attachment with an address, with all other !ikila empowered.

- MATURE: __ o Jly= oo
SIGN, Date

Baytme Prione 4




