2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000072430 -~

1. Entity Name

SUNRISE CYCLE ACCESSORIES, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90047 040 ***150.00

Principal Place of Business

2294 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

Mailing Address

2294 OCEAN SHORE BLVD
QRMCND BEACH FL 32176

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

E

=03

Suite, Apt. #, etc.

City & Stat, B Chy € State 4. FEI Number 59.3400582 Applied For
Not Applicable
] Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

Nam_ 1‘@@1&@ :\—, g"]’o*’”/l _
SIS 0 S e e Bl # S08
opmonyd Pl

FL 55717,

pert - -

6. Name and Address of Curreﬁl Hegislered Agent

City /

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. typed or printed name cf registered agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD We\ele TTLE P RES . HtRange [ Addition 8
—— S o
NAME STITH, MARY A NAME Kloh”'é . S +L1 2
streer aooress | 2284 QCEAN SHORE BLVD STREET ADDRESS 24 o on Shor e Blul 4%{05 3
GITY-ST-7IP ORMOND BEACH FL 32176 CIFY-ST-2IP 193"0 ? (e &
: R - o
TITLE SiD ﬁelete TITLE LRI . J Change  [] Addition 5
- NAME STITH, RICHARD J NAME
streeT aooress | 2294 OCEAN SHORE BLVD STREET ADDRESS
crv-s-2¢ | ORMOND BEACH FL 32176 CITY-S7-2P
THLE [ Delete TLE ) T T T U T cnange” [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2P CIFY-ST-2IP
TITLE [ Detete TILE [1change [ Additicn
NAME NAME
 STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP OITY-ST-2IP
T O Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
| rory-ST-2p CITY-ST-2IP
| TILE [ Detete TITLE [ change [ Addition
© NAME NAME
‘ STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3Xi), Florida Statutes, | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cofficer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wittran address, with all other like empowgred

- v, ":5{!‘,‘ . . ‘.,
SIGNATURE: et %M Sl
SIENATURE AND TYPED, PR D NAME OF SIGNING OFFICER OHR DIRECTOR

i1--0l_ qpM-44f- LA




