2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P98000101957 o5 Secretary of State
1. Entity Name 07 *kK] 50 (00
SUGAR SHACK CYCLES AND ACCESSORIES, INC. 03-07-2003 50085 024
Prircipal Place of Business Mailing Address
5249 COCONUT CREEK PKwY : 5249 COCONUT CREEK PKWY
MARGATE FL 33063 MARGATE FL 33063
I N AR R
Suite, At. #, etc. Suite. ApL. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0889564 Not Applicable
o Couniry o Couniry 5. Certificate of Stalus Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . _Nanje__ — _—— R o
BRONCHICK, KENNETH C ESQ. Street Address (P.0O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK ROAD B
SUITE 910
FT. LAUDERDALE FL 33309 Ciy FL [ 2 oo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. :
L}

SIGNATURE .
Signelure, typed or printed r_fama of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
S .
P FILE NOW!!I FEE'IS $150.00 . Lo
s . 9. Elect
i Ater May 152003 Fes wil be $550.00 st Comvnion.* T gt oL
Make Check Payable to Florida Department of State '

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e .- PSTD . 1 pelete TLE [ Change  [] Addition
NAME CAWEIN, ANITA NAME

streeT anoress | 2821 SOMERSET DRIVE APT. Ad07 STREET ADDRESS

arv-sr-ze | LAUDERDALE LAKES FL 33311 CITY-81-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$T-2IP

TITLE [ pelete TiTLE [ Change [ Addition
NAME e e [ e . I

STREET ADDRESS ' STREET ADDRESS

CITY-$7-2P CITY-5T-7

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wj

SIGNATURE: UZa.850)JIRED :34’{ 23 954 70.46 1/

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

AY  GBES8l0 W

CR2EQ34 (10/02)



