2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060250

1. Entity Name

MOTO CYCO WORLD OF CLEARWATER, INC.

Principai Place of Business

11641 US HIGHWAY 19
CLEARWATER FL 33764

Mailing Address

11641 US HIGHWAY 19
CLEARWATER FL-83764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90016 038 ***150.00

v v v gyyg

VR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3588746 Applied For
. Net Applicabie
Country 7ip Country 5. Certificate of Status Desired a $8'75 Additional

35,2

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

. MONES), PATRICK

FORT LAUDERDALE FL 33312

B T U U -

s ]

“"Monest, Patrcke

=5trest:-Address (PO Box:Number-is.Not Acceptable)=

- s
 ———— S

dan W Proward  Blvd

Yo+ Laocdercale

FL gﬁ%la

)

8. The above named £ntity

"SIGNATURE

0se of changing its registerad office or registered agent, or both, in the State of Florida.

el Mones

ignature, tyoed of

rinfnama of registered agent and title it Bppltcabfe

 (NQTE: Registered Agent signature required when reinstating)

DATE

5!UOI

-
9. This cerporation is eligible to satisfy its Intangicle

_FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

~After MAY 1, 2001 Fee will be $550.00

10._Election Campaigr Einancing. =z -=$5,00:May-Bo——
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TMmLE B Change [ Addition
NAME MONESI, PATRICK NAME
STREET ADDRESS B85 W-—BROWARDBLYD: steet ooress | AR WN EDFO(W d Bl vd
cnv-sT-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-21°
TITLE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . - - STREETADDRESS | )
CITY - ST-2P CITY-ST-ZIP
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delate TOLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
GITY-ST-ZIP -ST-ZIP

indlcated on this report or suppl entalfgport jg t

of the corporation ¢r the receive

£this rog as regfliired by Chapter 607,

Znd tha my s;gn ure shall have the same Iegal effect &s if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 ar Black 12 if

3-14-0t  954-7138-9 ¥/

SIGNATURE AND @,-7- PRINTED NAME OF SI®NING OFFICER QR DIRECTOR

Date Daytima Phane #

CR2E034 (10/00}



