2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065361 Apr 23, 2001f8:00 am
1+ S pane ecretary of State
PIRATE SCOOTERS AND BIKES, INC. s 07 014 et 0 00

Principal Place of Business Mailing Address
819 PEACOCK PLAZA 819 PEACOCK PLAZA
#518 #5168 ) 3 K
KEY WEST FL 33040 KEY WEST FL 33040 i { 4 a a 3¢
e T AW RWEAR A D
Do) Cend St | G0 Sorbbaed st
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ’ City & State : 4. FEI Number 65’0689684 Applied For
ey w £s ')L F_ - Kty Wij‘/L F C Net Applicable
Zip Country Zip Country Contficate of Siatus Desree [ $8-7 Additional
330 ,_/ o USH 330‘/0 US,Q 5. Cenificate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
(C_)]A(}-%L:'Ip AT? 6%.[2%%135[.” Street Address (P.O. Box ‘Number is Not Acceptable)
506 LOUISA ST.
KEY WEST FL 33040 ‘
City FL Zip Code
PR S

8. The above named entity submits this statem purpose of ch'anr_jfhg its registered office or registerec?ent. or both, in the State of Florida.

s T e Jod o] ook

SIGNATURE
me of registerad agent and title if applicabls. (NOTE: Registered nient signalure required when reinstating} jﬁATE

8. Thi tion is ellgible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N

T oot oot 10 o After MAY 1, 2001 Fee wm$ be $550.00 10. Election Gampaign Financing $5.00 may 8o

G req ’ ’ N Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE OPST 8 Delete THLE B Change 1 Addition | B
NAME SAVAGE, THOMAS NAME SAVALE, THOMAS =]
sTreer ADoRess | 819 PEACOCK PLAZA, #518 STREET ADDRESS | 40/ SowTHARD ST §
or-s1-22 | KEY WEST FL 33040 ov-stze (ERY pwisT Ft 33040 o
TINLE . ~~ [ Delete TITLE ' [J Change [ Addition g

—HAME = e e . R NME ) ——— S— =i =

STREET ADDRESS STREET ADDRESS N I e h
QITY-ST-7IP CITY-8T-2P ) ~—
TITLE . [ Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE [ petete TITLE ] change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied 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 ap#f 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 receiver or lrustee empowege 10 exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an adgress ot like empowered.

= THovies T3 = PRESIDENT 3,47/
SIGNATURB:——— ——— - g <J°  SA vk (» ]
SIAJATURE ARDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * 7 Daylime Phone #




