2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# ¥

1. EniftyName™

100005 4RF -
q | \

ULTRA BIKE CoRfPoRAQT!ON

FILED
Secretary of State

03-20-2000 90108 010 ***150.00

Frincipal Place of Business

504010 AR bov-Club lay
Baea RATON, €L 23433

Mailing Address

LZE4010 ArborClu b tihe
Boca_€atsn, FL 33434

0040391

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite| Apt. #, etz.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
S-071733]A7 Not Applicable
6 pp
Zi Countr Zi Count : it
P y P Ly 5. Certificate of Status Dasirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o S T Name ST T T - o

MARMORSTEIN
564010 ArpBsr Clu
RocH Rf\—'—rou,%TL 33¢33

/

LSARREN

buny

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

City

F L Zip Code

8. The above named entity submits this statement for the purpo:

~SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

3li4)po

Signature, lyped or printed name af registered agenl and title #f applid

able.

{MOTE' Reqislered Agent signature required when renstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. )

10. Election'Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

{See criteria on back) [}
1. o OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE ST [ Defete TILE [(JChange [ Addition
NAME ARMOKSTE /N, WA RREN, HAME
seeraooness | SO 0 Pvboy Club ; STREET ADDRESS
ov-sze | PoCO aToN , EC 33¢33 CITY-ST-2IP
THLE ™ Delete TITLE DIRECTOR [ Change B addition
NAME NAME NyLe A M, chJ{ Lo rt?ﬁro uf
STREET ADDRESS smETaDRESs | G4 F HOYSe BLOCK feoa
CITY-§7-2F OITY-5T-2IF MAPHANK, NN 11480
e . L e O fme DRECTOR O chenge __ (SAaditon
NAME NAME >ENAIS Hu YC/{ Phofnix Heatzh s fi ¥ness
STREET ADDRESS STREET ADDRESS £ =3 2 N, 3K A 9 Uenu. e
CITY-ST-ZP /§ onv-stze =t Lauderdale, EC 33308
TITLE [ pelete TITLE ’b; RECTOE Y § (] Change BAdd‘m‘on
NAME NAME TACK, St
STREET ADDRESS smeeTanress | 2§15 N.E, 1A \ 3T STREET
CITY-ST-2P CTY-gT-ZP ﬂv.en'{'um EC BRAVEGC
TITEE o . | O Delete e I RE CTOR Ol Change DX Addition
HAME NAME Jack ma_LO‘ﬁQu(j, F(&TQUA‘\’f‘L( Re b, tue
STREET ADDRESS streeTAD0RESs | @ 754 Wy Ovowsid B vd,, Surfe (oo
CITY-5T-21P OITY-§7-2P PCANTAT ON  FL 33334
TILE O pelee TITLE EE cTOE § ~ [ Change Bé»:;!dilion
NAWE NAME wrere N O MOTSTR (AL, OLTRE RIKE e
STREET ADDRESS sreeTa00kess | S ot AEbov Cle b o
CTY-ST-2IP oITY-ST-2P Poco. Eprron . €L 33433

13. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shail have the same legat 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all othey like empowered.

SIGNATURE: | Wth\Apn.

kg

aletlon  s6/.999. =944,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

oA

l?csn OR DIRECTOR

Date Daytime Phone #

an Moty s n
WM P RS T v

Mar 20, 2000 8:00 am

CR2E034 (9/99)



