2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049752

1. Entity Name

JOKER CUSTOM CYCLES, INC.

Principal Place of Business

1050 CORNWALL DRIVE
HOLIDAY FL 34691

Mailing Address

1050 CORNWALL DRIVE
HOLIDAY FL 34691-5158

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

|
YR

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90343 033 ***150.00

ARG AR TSR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3387579 Not Applicable
i i i t iti
ap Cauntry & Cauntry 5. Certificate of Status Desired [} $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ARESON, GARY JR
1050 CORNWALL DR
HOLIDAY FL 34690

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ég@nt, or bbth, in the State of Florida.

SIGNATURE

FL

Signaturs, typad or printed name of registered agent and litle if applicabie

(NOTE. Registered Agent signalure required when rainslating} DATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!l! FEE IS $150.00 10, Election Carnpaign Financing

$5.00 May Be

Tax filing requirement and elects to do 0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) L Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TILE [ Change [ Addition
NAME ARESON, GARY B JR NAME
sTReeT ADDRESS | 1050 CORNWALL DRIVE STREET ADDRESS
orv-st-zr, | HOLIDAY FL 34691 CITY-5T-2P
me o+ | D O Delste e [ Change [ Addition
e * | ARESON, SHERI A ey NAME
sTReeT aDoRESS | 1050 CORNWALL DRIVE f v STREET ADDRESS
cry-st-2f° | HOLIDAY FL 34691 i ’ . CITY-ST-2IP
TMLE } O Delete TILE [T Change [ Acdition
NAME * ) : NAME
STREET AGDRESS STREET AGDRESS
TITY-ST-2¢ — R . Lo Romesar e e JRE
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TILE {7 Delate TMLE > [ chenge [ Addition
NAME NAME o
STREET ACDRESS STREET ADDRESS !
CTY-ST-2P . CITY-§T-2IP i
TILE ! O oalste TILE b (1 Change ] Addition
NAME 3 NAME }
STREET ADDRESS |-~ STREET ADDRESS 3
crv-stze | > 48 CITY-ST-2IP \

13. | hereby c}"rti‘%t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Froridg"Statutes | further certify that the information
15

indicated i . ! !
of the corporation or the receiver or truslee empowered 1o execute this report as requir

changed, or on an attachmgntwith an address, with gl other like empowered.
E-L;a:‘@k ‘A A Le)
SIGNATURE: R 2\ 54 07, D .
P

eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.2g-00  TX-942- 075

ﬂ/sﬁuruma anp TYPED OR PRIV’ED NAME OF SIGNIYE OFFICER OR DIRPETOR

'{—Dare

Daytrne Phone #

[]
k|

CR2E034 (9/99)



