2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072385 . FILED
1. Entty Name - Mar 06, 2000 8:00 am

A1l American Cycie, Inc. Secretary Of State

03-06-2000 90127 034 ***150.00

Principal Place of Business Mailing Address

4343 S. State Road 7, Sie 104
Davie, F1 33314

2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
65-0944330 | [Not Applicabte
Zi * Countr Zi Count iti
P uriry P uniry 5. Certificate of Status Desired O $8.75 Adciitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR et = s e - Mame — . . - P

Wareham, Catherine M,
4343 S, iState Road 7, 54¢ loy
Davie, FL 33314

Street Addrass (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg'.StaIe of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile Il apphicable (NOTE. Registered Agenl signature required when {ainstaung} DATE
b Ton ot sl e sl 1 r o CosenCaroacn mrcrs 95,00 oy
= Trust Fund Contritution. dJ Added 1o Fees
{See criteria on back) O _ \ _
1. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
NAME D NAME
STREET ADDRESS Wareham, Catherine M. STREET ADDRESS
CITY-ST- 2P 4343 S, State Rd. 7,9{‘, jo4 CITY-§T-2IP
TITLE Davie, F1 33314 7 Delete TE [ charge [ Additien
NAME D NAME
srecTanoress | Wareham, John F. STREET ADDRESS
CITY-81-2P 4343 S, State Rd. 7,5t oy -31-2F
TiTLE Davie, F1 33314 - - .Ooelete. e - [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TMLE O Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, of on an attachment with an address, with ail gther ke empowered. (

5%
Whreham. VP_o2[28jo0 SB/-T485

Dete Daythme Phone #

SIGNATURE:

OFFICER OR DIRECTOR

SIGNATURE ANG TYPED OR PRINTEQ HAME OF S




