2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063929 Jan 29, 2001 8:00 am
- Entity Name
CUSTOM BIKES OF FORT LAUDERDALE, INC. Secretary of State
01-29-2001 90065 040 ***150.00
Principal Place of Business Mailing Address
121 E SUNRISE BLVD 1201 E SUNRISE BLYD
SUNRISE FL 33304 SUNRISE FL 33304 - - o
S v DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65'0935573 Applied For
Naot Applicabile
Zip Country Zlp Country 5. Certificate of Status Desired O gg';gq Sggéﬁonal

7. Name and Address of New Registered Agent .

. 6. _Name and Address of Current Registered Agent ___ .

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

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 Florida.

SIGNATURE
. Signature, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Thislpprpgratic.)n is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 . 10. Etestion Campaign Firancing : $5.00 way -Be‘
Tax flhn_g requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution. O 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

TITLE D [ Deleta TITLE O change [T Additian
HAME HAFTER, ROBERT NAME

streer apoRess | 1201 E SUNRISE BLVD STREET ADGRESS

omY-ST-2P SUNRISE FL 33304 CITY-ST-ZIP

TITLE [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
FIE— == ) Belats ~TITLE - [ Change___ ] Addition_
NAME NAME

STREET ADORESS STREET ADCRESS

CIY-S1-2IP CITY-87-2iP

TITLE [ Dalste TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S1-2IP

fy for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dng that my signature shall have the same leqal effect as if made under oath: that | am an officer or director
jf report as required by Chapter 807, Florida Statutes; andhat my name appears in Block 11 or Block 12 if

JL L FSY-775-3669

13. | hereby certify that the information supplied,with this filing does not
indicated on this report or supplementgl.reft ’
G 9

of the corperation cr the receiver o

v L

AM# OF SIGNING OFFICER OR DIRECTOR / Hite Daylima Phone #

SIGNMATURE AND TYPED OR#RI

[ETTIRP)

CR2E034 (10/00)



