2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072430 Feb 08, 2000 8:00 an
- Sty Name Secretary of State

SUNRISE CYCLE ACCESSORIES, INC. 02-08-2000 90139 038 ***150.00
Principal Place of Business Mailing Address
2284 OCEAN SHORE BLVD 2294 OCEAN SHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-2856 n
| 00916013
T RS D O OO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o aanego  JAppliea T
|IN-! &
Zip Courtry Zip Country 0O $8.75 Additional

8. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR T e T e T T e T T
STITH' MARY A Street Address (P.O. Box Number is Not Acceptable)
28 SUNRISE AVENUE
ORMOND BEACH FL 32176
City FL Zip Code

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.

SIGNATURE
Signature, yped or printed nare of registered agent and LG if applicable {NOTE: Ragstsred Agent signate reguirad whan reinstating) DATE
8. This corparation is efigible to satisfy ts Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 ey
Tax flflng rgquwement and elécts {0 00 50, M After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added o - -
(See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PD O elete TIE Ochange [
NAME STITH, MARY A NAME
streeT ADoRcss | 2294 OCEAN SHORE BLVD STREET ADDRESS
Ciry-87-2P ORMOND BEACH FL 32176 CITY-51-2P
TLE ST O3 Delete THLE Clthangg [
NAME STITH, RICHARD J NAME
sweer aoress | 2294 OCEAN SHORE BLVD STREFT ADDRESS
CITY-$1-2P ORMOND BEACH FL. 32176 Cimy-§T-2IP
S 17 .- - cm v pmermat ~ o ] Delete 5 - - [ TTLE R o JChange ('~
NANE NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-21P B ' CITY-ST-2IP
TMLE - 1 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE . - [ palete TITLE Ol change [
NAME K NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-20p CTy-§T-2P
T0LE [ Delete TITLE [ Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP Ciry-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the - %
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer o "
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o B
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

/ Date / Daytime Phone #




