2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033826

1. Entity Name

MISTER MOPED INTERNATIONAL. INC.

Principal Place of Business

2014 17TH STREET
SARASOTA FL 3423¢

Mailing Address

2014 17TH STREET
SARASOTA FL 3424-7652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90005 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
(lj//)?/ FND Net 2
- Z-Ip--- R ’ﬂ’gqgnvy‘“ | —gip —~ - - COUntf}«' - . = - ..| -8, .Coertificate of Status Desired . —D $8'75 Alddltlt_)ﬂal
Fes Required
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUSCO, ROBERT J
2014 17TH STREET
SARASOTA FL 34234

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8, The ahove named entity 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 registerad agent and titte If applicable.

{NQTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirament and elects to da so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete e [ change [T Additior
NAME FUSCO, ROBERT J NAME
sTreeT aDDReSs | 2014 17TH STREET STREET ADDRESS
LITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE , 7 Delete TITLE 2] . [] Change KAddilinr
NAME P = NAME FUsSCo, QAROL/INE E -
STREET ADDAESS | T ) STREET ADDRESS | 4L R0 / 3P RAE PH. s. # 0K
_ GiTY-S1-2P e - . e . _Nomstr | =TT PETEASHEUAS, [~ TP . -
TITLE [ celete TTLE p . O change ﬁ‘hddiuor
NAME NAME AASSENECALE. , E ANEST
STREET ADDRESS StReeT2007Ess | 18 S f SAMNForD Clpese
CITY-ST-2IP CITY-87-2IP m s nT 7 FL , &%554
TImE O Delete e 4 ) O] Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ) pelete TILE O Change [ Additior
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7P
TITLE [ Delete TILE [0 change [ Additior
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P

13. ! hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that théiﬁformaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Davtime éhane #

PN e i
SIGNATURE: D /8600

ME OF SIGNING OFFICER OR DIRECTOR QCata




