2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
9 .
DOCUMENT #  P99000086920 tary of Stat
1. Entity Name ecre a O a e
CLASSIC CYCLES INTERNATIONAL, INC. 04-03-2002 90499 009 ***150.00
Principal Piace of Business Mailing Address
4540 CLARK RD. " 4540 ClAFIK‘RD.
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business ' 3. Mailing Address H"um ”I ‘I"l "”l IIl“ "I” Ilm "m lll" '“ml“l Hl“"” lm
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650851894 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired... -3 - -$8.75 Additioral -
i o s e S ’ o Fes Required
- ” ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VESPAv FRANCIS Q Street Address (P.0O. Box Number is Not Acceptable)
4540 CLARK RD.
SARASOTA FL 24233
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
Signatura, typed or printed narme of registered agent and titte if applicable (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) . :
Tax 1ii‘rngrequirementgand elects tfgdo 50. o After May 1, 2002 Fee willsbe $550.00 1. Eectlon Campa‘?‘” Ifmancmg $5.00 may Be
g rust Fund Contribution. O Added to Fees
(See criteria cn back) 1 Make Check Payable to Department of State
n. = QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ change [ Addition
NAME VESPS, FRANCIS Q KAME
STREET ADDRESS 4540 CLARK RD. STREET ADDRESS
ory-sT-27  ISARASOTA FL 34233 CITY-ST-21P
TITLE [ pelete || TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [T TEEEISTTE et e e fpeee = | TE s s Al L L o . Clchenge  (J Addition
NAME NAME T oeT
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 if made under oath; that | am an officer or direclor
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all other like empowered.

sianaTure: Y oMl e o D foathe

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytmg Phone #

CR2E034 (9/01)



