¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063929 F§'§£~Z’t§$ (Z)fsé(t)z?tg "

1. Entity Name

CUSTOM BIKES OF FORT LAUDERDALE, INC. 02-07-2002 90034 050 ***150.00
Principal Place of Business Mailing Address

1201 E SUNRISE BLVD 1201 E SUNRISE BLVD

SUNRISE FL 33904 SUNRISE FL 33304 gooi1ssoal

HIIIIII(!IIIIUIIIHIIII!IIIIHIIiIIIIIIIIIIIII!IIIII\IIliIIIIIUIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5_0935573 Applied For
6 Not Applicable
Zi Countr Zi Countr iti
P 4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= =N P OLDER — Pl

CORPORATION SERVICE COMPANY

1201 HAYS STREET } ﬁqf%ﬁkgress (P.@A}loao ‘umber is rjsl Acr,e%/e)

TALLAHASSEE FL 32301-2525 SutTe. 4l

Wolly wood FL |$38)0

8. The above named enti sub iIs this stat )t for rpose of changing ils registered office or reglslered agent, or both, in the State of Florida. %\,/

SIGNATURE
SI alure, Iype printed name of raglstered agent and litle if applicable (NQTE: Registerad Agent signature required when reinstating} i / DATE
9. This cor oratpnl Lglble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fili requ ment and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution.. Ol Add.ed o Fe);s
(See cterigOn back) . [ Make Check Payable to Department of State

11. - OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME HAFTER, ROBERT NAME

streer anoress | 1201 E SUNRISE BLVD STREET ADDRESS

crv-st-ze | SUNRISE FL 33304 CITY-5T-2PP

TITLE [ Delete THLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME _NAME - - e
~STREETADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [[Ichange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-71p CITY-ST-2IP

WILE O elete TIRLE (Tl Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 i accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘*",&ﬂm / 1ETER /AAZ 28sY-779+ /7R

v SIGHATURE AND ﬁPEn OXPRINTED NAME OF SIGNING OFFICER OR DIRECTOR De Daytime Phorie #

LTAIITY

FAY)

CR2E034 (9/01)



