2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019813 .
1. Entity Name - Se 05, 2000 8.00 am
REVOLUTION RIDE CO., INC. . ecretary of State
09-05-2000 90043 031 ***550.00
Principal Place of Business Malling Address
1005 SR 84. UNIT 115 1005 SR 84. UNIT 115
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
s P v 10O
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
6 5-0 9 0 9 49 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- ?MMng‘lNésh_:_:-lcgEL J CPA Street Address (P.C. Box Number is Not Acceptable) )
“ MIAMI FL 33186
4" City FL | ZpCode

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 Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and 1itls f applicable. {(NOTE: Registerad Agent signature requirad whon reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
10, Election Campaign Financin
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coatr?bution o [} .?gj.gi(!ohfl‘?ésla °
(See critaria on back) O Make Check Payable to Department ot State ’
11. QFFICERS AND DIHECTOHS 12, ) - ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ pelete TITLE [ Change [T Addition
N IANNI, STEVEN E NAME
STREET ADDAESS | 1005 SR 84, UNIT 115 STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL 33315 ory-51-2¢
TITLE {J oelete TILE [ Change ] Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 petete TITLE [ Change ] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
cmy-st-zp” | T ’ - . - - f-cay-sT-zF . - _
TLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | - ' - e T STREET ADDRESS
eITY-51-7F A CITY-S3-2IP
L S T AP 7 Delete TITLE [ Chenge [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-2IP
13. | hereby certify that the information supplied with $his flll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcpt’is a e F’ at my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee ghpo
changed, of on an attachment with an addpR

SIGNATURE:

OR as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8- 28700 L5Hsy7-E5k

Cate Daytime Phone #

CR2E034 (5/00)



