- 2000 UNIFORM BUSINESS REPORT (UBR)

. B -
DOCUMENT # P97000038978
1. Entity Name ¢ -
i -
MELS CYCLES & SALES, INC. FILED
Principal Place ol;Business Mailing Address OU DCT ‘ 6 ﬂH “ ) 2 2
6783 TREEHAVEN!DRIVE 6783 TREEHAVEN DRIVE
SPRINGHILL FL 348(3 SPRINGHILL FL 34608
us ‘ us
2. Principal Place of Business 3. Mailing Address I II”I" “”' " "'" " " " "", , ”'m ‘Im 'I" ""
Svite, Apt. #, }étc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4, F‘EI Nur;ber 7 — Applied For 1
1 65-0765937 Mot Applicable
Zip : Country Zip Country i . $8.75 additional
d, B 5. Certificate of Status Desirad | Fee Raquired
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECKE MARY
6783 TREEHAVEN DRIVE
SPRINGHILL FL 34608

i

b

Street Address (P.O. Box Number is Not Acceptabie)

}

City

Zip Code

FL

“8. The above n%med antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE B MARY T Ve

Signature, typed or printed name of registerad agent and title i applicabla.

(NOTE: Ragistared Agent smna:uflequwed% étgg)

DATE

[
9. This corporation is eligible to satisfy its Intangible

FILE NOWIl! FEE IS  $550.00 _

—— PR -

" Tax filing requirement and elects to do so.
{See criteria on back)

~Aher Smﬂmim will Ga $750.00

Make Check Payable to Department of State

:|—10.-Election. Campaign Financing-. — —— $5.00 may Be-—|——-
Trust Fund Centribution. O Added to Fees

OFFICERS AND DIRECTORS

i P -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. '
TILE D [ Delete TME + D Change [ Addition | &S
NAME YHECK, MARY NAME i =24g441=231 "":"-3 L2)
STREETADDRESS | © 6783 TREEHAVEN DR STREET ADDRESS =1028/00--111 15“"-31 3 3
-
crv-sT-2f | JSPRING HILL FL 34608 CITY-S1-1P sk o0, 00 TS0, 00 -
~ - o
TILE II O Delete TMLE {Change [ Addition | G
NAME 1 NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
meE N T T e == -2 Dolete o ;jmﬁj Ij Change DAddmon ]
NAME NAME > , ; a
STREET ADDRESS [Py - STREET ADDRESS 5 ‘\ “
CITY-ST-2IP omy-§T-2ip fre - -
TILE 1 Delete TILE &4 O Change [ Adition
NAME NAME . . S
STREETADDRESS |~ - ~ St =T e T ~ - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete HILE Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S$T-2IP : CITY-5T-2IP
TITLE ' 1 pelete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. .| hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered
/

SIGNA’(URE:

22750252

9{;/] D

‘Dayumd Phorla #




