.

e

2000 UNIFORM BUSINESS REPORT (UBR)

6/

FILED

DOCUMENT # P96000103298

1. Entity Nama

CONCH SCOOTER RENTALS, INC.

14

Jul 28, 2000 8:00 am
Secretary of State

06-13-2000 90054 023 ***150.00
07-28-2000 90001 015 ***408.75

Principal Placa ot Busingss Mailing Address
~1> NORTH ROQSEVELT BLVD.

¥ WEST FL 30040 XEY WEST FL 20040-3%7

2502 NORTH ROOSEVELT BLVD.

AT Y

2. Principat Place of Business 3. Mailing Address

RS O

Suite, Apt. #, etc. Suiter, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter
all other like ampowered,

changed, or on an attachment with an address,

SIGNATURE:

City & State City & State 4. FEI Number . Applied For
65'%70426 Not Applicable
Tp Courltry Zip Country _ R $8.75 Additional
8. Cenificate of Status Desired i Fee Raquired
6.. Name and Address of Current Reglsiersd Agent 7. Name and Address of New Registered Agent
~ — -Nam-e- = e . = 2 B - 4 -~ - - X - -
T iR s e R g e = JCE SN %,-;‘,—'—_:._r.-'-:.-.—_—_.'—*r:;:.r-—‘—v foRR =Dk it iR o = e’ TS o oo o o =1~
.- AMERILAWYER CH o e e e o ——=c. | SuestAcdress (PO.Box Number is Not Acceptabla) - . — - = - =  — oo b =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Forida.
SIGNATURE
Signaiure, typed of prnted name of reginiered agent and 1 f applicabls. {NOTE: Ragisuared Agont signahurn raquired when rnnstating} DATE
9. This corporation s eligibla to satlsfy Its Intangible FILE NOW!I! FEE IS $150.00 10.. Election aicn Financi —
il i — = )L » Cam) FIRancing _ ee——— 4 - By
. ...Tax Hling requirement and.slactS 40 do 50. . e — - After.MAY 172000 Foe wili-be $550.00 — Tf:st Fund Copntll'l%utio il w8 $5, " ,Dlomﬁéz)é;l-e L
(See criteria on back) Make Check Payable to Department of Stale ' :
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "_‘
TE P O petete Tme Clohawe [ Addition §
NAME WERNICOFF, MICHAEL N NAME =
STREETADDRESS | 316 ELIZABETH ST. #4 STREET ADDAESS . 3
crv-st-7p | KEY WEST FL 33040 CITY-SF-29 ' g\é
TmE L [ pelee e 3 hange ] Addition | G
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-2p
e N A p— e - = [ Dejete = ~--§. TRE. -+ S B et n ve cmmae L ey - w-aer 3-ChEN0s, [T Addition
RAME RAME .
STREET ADDRESS STREET ADDRESS
CAY=51-fip =—|— == = = S T T R e - | a B e il B el - -._--:.-._ _‘.‘.,- —_ SR P
TLE 3 elete TTE i Ochange [ Addition
NaME NAME
STREET ADDRESS STREET AUDRESS
| GTY-ST-ZP cryy-S§1-21P -
! mme . 03 petete TLE . ' D Change [ Addkion
" NAME NAME :
- STREEN ADDRESS STREET ADDRESS . i
, CiY-sT-ZR CITY-$7-7P '
TILE [T oefete TIRE [ change [ Addlion
NAME HAME
STREET ADDRESS SIREET ADBRESS
ony-st-ap ¢ry-ST- 2P .
13. | hereby certii‘g_that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07%3}ti). Florida Statutes, | further centify that the infermation
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal eftect as if made under oain; that ) am an officet or direcior

607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

sll[ed  geszisecer

Daytme Phone 4




