2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038321

1. Entity Name

MOTORCYCLE CONCEPTS, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90020 013 ***158.75

Mailing Address
P.O. BOX 520851

Pringipal Place of Business

416 N. FEDERAL HWY.
FT. LAUDERDALE FL 33301

LONGWOOD FL 327520851

2. Principal Place of Business 3. Mailing Address

135 Rose Briar Dr.

AN R

Suite, Apt. #, etc. " Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
LOhQ \IJOOd N F L 65_0820765 Not Applicable
Zip Country zip ™~ T Country - . $8.75 Addtional
32—‘ 5 @) us H 5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MATTI, CHRISTOPH A Street Address (P.O. Box Number is Not Acceptable)

416 N. FEDERAL HWY.
FT. LAUDERDALE FL 33301

City

Zip Code

FL

8. The above named enlity 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 of registered agent and utle f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

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

FILEE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DVP O Deiste TILE DO change [ Addition
NAME HENLEY, SIMON E NAME
SIREET ADDRESS | 5629 PALMWOOD DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32839 CITY-67-2P
THLE DP O Delste TILE [Jchange [ Addition
NAME MATTI, CHRISTOPH A NAME
streer anoress | 2910 N.E. 15TH TERRACE STREET ADDRESS
CITY-57-2F OAKLAND PARK FL 33334-4410 Ciry - 51-2IP
TITLE D Delete TITLE D _ [ Change MAddition
nave— T HOLDING; ARGUS T-BY — - ﬁ NAME Hdvn'n'ced—ﬁave;i'Po-‘r'hn‘ersn - T
staezT aooress | SLINGE 435 sweraooess |Pogtbus 134 1430 AC AALIMEER
crv-s-2¢ | ROTTERDAM 30-8SES ovsi2P I The Nethevlands
L TS O belete TME [ change [ Addition
NAME SULLIVAN, BARBARA A NAME
srreer aooress | 135 ROSE BRIAR DR. STREET ADDRESS
GITY-ST-20P LONGWOOD FL 32750 CITY-S5T-2IP
TITLE [ pelete TITLE [ Change  [J] Acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2ZIP
TITLE [ pelets TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Forida Statues. | further certify that the infermation
indicated on this report or supplemental report is irue 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with ai! other like empowered.

; ,_,3‘,\-? J-z&;u{;m;?gr{szﬁ,, @Uu

SIGNATURE: _

[H5étre

@O_rba:{"a: A Sullivau
ary!Treas‘wek

3-3i-00 __M¢1-834-138Y

SIGHATURE AND TYPED OR BFRINTED HAKE OF SIGHNG DFFICER OR DIRECTOR

Dawa Daytine Phota ¥

PR

CR2E034 (9/99)



