2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P99000006690 Sep 12,2000 8:00 am
RAT CUSTOM CYCLES, INC- . — _ : ecrelary or state
T 09-12-2000 90144 007 ***558.75
S
Principal Place of Business Maiting Address
3277 LAKE WORTH_RQAD, BLDG. B, UNIT F 3277 LAKE WORTH RQAD. BLDG. B. UNIT F
LAKE WORTH F‘ LAKE WORTH F NUUIUYYY
s PR s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0890256 Not Applicable
@%q 6 ‘ Country Z,‘i%q 6‘ Country ’ 5, Certificalercf Status Desired M l§eae:;|,esd Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] = = e il i e e = e e T ST ey e R i L N_am_:’_';_-—_‘:—-——_.-z-—é?_- L == : —— == e e e o
LEVINE & SEGAUL; PA. —
4300 N UNIVERSITY DR-. SUITE A-106 Street Address (P.O. Box Mumber is Not Acceptable}
FORT LAUDERDALE FL 33351

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registgréd agent, or beth, in the State of Florida.

SIGNATURE T T
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered W when Mginstating) DATE
9. This corporation is eligible to satisy ts intangible . FILE NOW!! FER'IS $550.00 10. Eioct o
. N tion Campaign Financin
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750 pecion Camegn Trancnd ffc;egeo";ggfe
(See criteria on back} [0 | Make Check Payable to Dagariment of-Bfate '
1. OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
ME O] Gelete TITLE P/S/T/D (] Change [ Adition
NAME NAME JOEL T WOODALL
STREET ADDRESS sweETADORESS (4292 Hunting Trial
giTY-ST-IP ormy-s1-21p Lake Worth, FL,, 33467
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE » ] Change [ Addition
" NAME -~ N s - NAME ~ o - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS -3 STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE i O pelete TIME [ change- ] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-S§T-2P I~ CITY-5T-2IP

13. | hereby certify that thg inforteation supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportqr suppdemental report is true and accurate afd that g aignature shall have the same legal effact as if made under oath; that | am an officer or director
ivers, q i § required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-0 09-08-00 954-275-7057
BT [ e RS GRG FFICER OR DIRECTOR Bate Dayime Phone #

CR2E034 (5/00)




