2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000051765

1. Entity Narme

BICYCLE PARTS INTERNATIONAL CORP.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90012 014 ***150.00

Principal Piace of Business Mailing Address

2139 UNIVERSITY DRIVE #365
CORAL SPRINGS FL 330716134

+ %4 UNIVERSITY DRIVE #365

LUUUIYUS

JIIRIT

2, Princ.:.i‘ial Place of Business 3. Mailing Address “Im"l“' }I”" II I "u lI
NMW, 103 Ave Y18Y Mo, 103 Ave
Suite, Apt. #f, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
[TV - 2 L ety Fl’ 650684143 Not Applicable
Zip Country Zip Country . . $8.75 additional
33 %5y P 5P 5 3% sy LSH 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 3 7. Namé and Address of New Reglstered Agent -
Name

MOSKOWITZ, MICHAEL
2139 UNIVERSITY DRIVE #3865
CORAL SPRINGS FL 33071

T et Mesdeo Xz

Street AddresiT.Q,Bg ';g”ber wo{f_cgemablei o} A‘J —

City N
é\-hnc\‘-"v

FL

£C s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P
SIGNATURE ™Miocmea

2 -[8-ca

Signatura, typc'ad ar p('pte‘yafﬁe cf registerad agent and tit'e i applicatie. -

.+ . .INOTE: Registered Agen: signature required when réinstating)

DATE

9. Thig corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

) " FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
e * D o t S  Delete TILE ° Yo IjChange [ Addition %
wwe | MOSKOWITZ, MICHAEL e AT ad MesWounte 3
sTreer abohess | 2439 UNIVERSITY DR #3685 STREET ALDRESS YTES w2 ie3 A~ 3
om-s-20 | CORAL SPRINGS FL 33071 CITY-ST-ZP Sowyne  Fl. 33250 o
TTLE [ Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

SULE T T e e e [ gl - S TTRE ——— — «[E)-Change —- [} Addfition - [—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2Ip
TITLE [ Celete TITLE [ Crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P GiTy-§1-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ot trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

R

o
LI ER

> OIS A
R b N VP

\\J\\)Skow'h— Blyw agyy-y71-4877

SIGNATURE AND TYPED/OR BAINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Caytima Phone #




