2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- . .
DOCUMENT # P99000076287 Mar 05, 2001 8:00 am -
4. Entity Name : S S

BOCA CYCLE ANBs=ANSE. INC ecretary of State
: 03-05-2001 90325 019 ***150.00
Principal Place of Business Mailing Address
181 NW 20TH STREET 181 NW 20TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431 TT TV AMN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number 65 061 797 Applied Far
2 Not Applicable
Zi C i I
® ountry <p Country 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 )
Name
~Street-Address-{P.C-Box-Numberis-Not-Acceptable) - —_— -
181 NW 20TH STREET B e
BOCA RATON F1, 33431
City Zip Code
Y FL
8. The above named fent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Ig//ﬂn/ /\A.’j(%y l’)Q’O/
egitered agent’and title if spplicable}" ¥ (N'f)TE: Rﬁgislered Agent signature required when reinstating) L = OATE '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
3 . . Elect Fi
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 o Trigt“ljzz r%ﬁgﬂg;lr?guﬁ::ncmg gdsd.ggongx sBe
(See criteria on back} Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [Jchange [ Addition __8_
NAME CHRISTY, ALLEN NAME =
STREET ADDRESS | 3199 NE 2ND AVE STREFT ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7P i
(o]
TILE [ petete TILE O Change  [7] Acdition ; &5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
THLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1. InLE . o . [pelete .___3._TME === Fenamge— T Additon [~
"HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-5T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to eyecute 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 attachmegt #gHfan a , with all of 8 empowered. ’
SIGNATURE: ) G, oy B Cply T 2-)8-0/ S6/-$5/6727
OR PRINFECNAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phone #
} O } T A = I"' L - "I, )




