2000?UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080853 | May 01, 2000 8:00 am

1. Entity Name

ELLE BICYCLE CORP. Secretary of State

05-01-2000 90012 049 ***150.00

Principal Place of Business Mailing Address
4850 S.W. 193RD LANE 4860 S.W. 193RD LANE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332-1229
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Not Applicable
; C t Zi F, L
oo ountry P Country 5. Certificate of Status Desired O $8.75 Additional )
. - A et . = - amsswewr= - -Feo Required- - - -
—- = - +G~Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ARZ]LLO’ SALVATORE JR. Strest Address (P.C. Box Number is Nol Acceptable)
4860 S.W. 193RD LANE .
FT. LAUDERDALE FL 33332
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 or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . _ ) m
9. This corporation is eligible to satisfy its Inlangible ~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
2 T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE D O palets TITLE Ol thangs [ Addition | &
NAME ARZILLO, SALVATORE JR. NAME %
STREET ADDRESS | 4860 S.W. 193RD LANE STREET ADDRESS a
arv-stze | FT. LAUDERDALE FL 33332 Ciry-ST-2¢ H
ang
HTLE O delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P B CITY-ST-2IP B _ o .
TITLE ) [ Delets TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 28
TITLE L [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filipe ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repor and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivgf or frus 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 attachmeny/vith an owers .
oy - o g e
Y i ' d ' SR /
SIGNATURE: . M JALT c%/’ﬁ Ko Ay 4558
SIGNATUR D TYPED OR PRI E OF SIGNING OFFICER-OR DJRECTOR N Dat Dayume Phor#
: =5 G#QW‘J,/ Wy v ™



