2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012606 FILED
- Entiy Nams May 03, 2000 8:00 am

SARASOTA CYCLE WORLD, INC. Secretary of State

05-03-2000 90005 011 ***150.00

Principal Place of Business Maiting Address
C/0O JEFFERSON F. RIDDELL. P.A. ’ G/O JEFFERSON F. RIDDELL. P.A.
3400 § TAMIAMI TRAIL 3400 S TAMIAM! TRAIL
SARASOTA FL 34239 SARASOTA FL 342356093
1 North Washington Blvd. 4201 North Washington Blvd.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. g% Nﬁr&hﬁb 0 Applied For
Sarasota FL Saragota FIL 33 Noi Applicable
Zi Country Zip Country » . $8.75 Aqdisional
B4234 7 T L 34934 o | 5. Certificate of Status Desired O Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DAMNIEL MATUSIAR
RIDDELL, JEF FERSON F Sireet Address (PO. Bax Number is Not Accaptable)
3400 S TAMIAMI TRAIL 4B Palm Lavesy  otn
SARASOTA FL 34239 —
SALBYTA Fo
City Zip Code
FL QT4
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A — -
SIGNATURE-Cxt DAMVIEL MDY S 4-19-7e00
Signature, typed of pnnted name of registered agent and title If applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9, Thlsfgorporatpn is eligible to satisty its Intangibie FILE NOW!! FEE i?f $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE (7 Geleta TITLE DPST {7 Change XX Addition
NAME NAME Matusiak, Daniel
STREET ADDRESS STREET ADDRESS 4201 N. Washing ton Blwvd.
CiY-ST-2iP CITY-ST-2IP FL 34234
TITLE O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP R ) B CITY-ST-2ZIP ~ ] . R,
TITLE [ Delete TITLE [Ochange [ Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ™ peete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if mada under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

S DAkel w{ﬁmim UAS.Z00 Oy - 3§8-7938

HG OFFICER OR DIRECTOR Cata Daytme Phone ¥

SIGNATURE:

CR2PEN A AT



