2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P98000029260 Apr 23,2001 8:00 am
1. Entity Name
R &yS CYCLE ACCESSORIES. INC ecreta ) of State
P 04-23-2001 90183 043 ***150.00
Principal Place of Business Malling Address
1282 E ROCKEFELLER LANE 1282 E ROCKEFELLER LANE
HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Stale : 4. FEI Number 59.3502799 Applied For
Not Applicable
Zi Count i Count iti
P Lniry 4ip Lniry 5. Cenrlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
CTUWORKERR T T Tt o e -
] ‘ )
Street Address {P.0. Box Number is Not Acceptable)
530 N. SUNCOAST BLVD
CRYSTAL RIVER FL 34429
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
Signaturs, lyped cr printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy i i " E IS $150. . ) ) )
®- This corporaion s eligila o satisy s Infangible Atter MAY 12001 Fee wil oo $556.00 10. Election Campeign Financing $5.00 may B0
% lling requirement and elects ' er : e - Trust Fund Contribution. [0 Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {71 Delete TITE [ Change [ Addition
NAME RIEGER, WILLIAM R NAME
street Aporess | 1282 E ROCKEFELLER LANE STREET AGDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
TITLE SD [ Dekete TME [J Change [ Addition
NAME RIEGER, MARY C NAME )
sTreeT aporess | 1282 E ROCKEFELLER LANE STREET ADDRESS
City-§1-2P HERNANDOQ FL 34442 ) CITY-S1-2IP
TITLE ' O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS | i _ . _ ) STREETADDRESS _
env-st-z@ T | T T ’ T I tmy-si-2p
TTLE O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O vetete TIMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ petete TITLE [] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+of the corporalion or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Flos ules; and that my name appears in Block 11 or Block 12 if

b chz,angptd,. or an an aftachment with an address, with all other likg empowered.

[ LI ! .
<l W oy

SIGNATURE:

Fod

Caytime Phone #

T ey Y



