2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNl;JmEAENT # P99000111814

MOTORCYCLES EVERYWHERE INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90018 029 ***150.00

Mailing Address

2611 NE 11 TERR
POMPANO BEACH FL 33084

Principal Place of Business

2611 NE 11 TERR
POMPAND BEACH FL 33064

BN MAR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
| 650967218
Zip Country Zip Country - . , o - $8.75.Additionalre— -
= == [ - = . -..™ 5, i - D - = PO A
[P U S e ) 5. Certificate of-Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Codea
8. Thexﬁ‘bove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
. L e : "
8. Toncoponton e o sl s 00| 2002 oo wil o S5 10, Electon Compan Fiarcig 5,00 way 5o
' Y1, ee will be $550.00 Trust Fund Centribution Added 1o Fees
{See criteria on back) Make Check Payabie to Department of State '

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TILE [Jchange [ Addition | &
NAME COOLEY, ALVIN D NAME &
streeT sboress (2611 NE 11 TERR STREET ADDRESS §
crv-s-2¢ - POMPANO BEACH FL 33064 CITY-ST-2IP w
TITLE ] Delete TITLE [ change  [] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS

_Loomstae | e e fOSTIR |t o o e
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE : ] Delete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS | ; STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-TiP

13. | hereby certify that the information supplie
indicated on this report or supplemental rg
of the corporation or the receiver or trusige e
changed, or on an atiachment with an ddre.
P L. /]

SIGNATURE: -

gr the exemption stated in Section 1 19.07(3}D, Florida Slatutes. | further certify that the information
af my signature shall have the same legal effect as if made under oath; that | am an officer or directer

N

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #

4

l




