| FILED
» Feb 17,2003 8:00 am

5003 FOR PROFIT CORPORATION . Secr
UNIFORM BUSINESS REPORT (UBR) ozgv-ggaggg (gsf *gggoge

DOCUMENT # S14285

1. Entity Name

A.B.S. CYCLE, INC.

Principa! Place of Business Mailing Address
292 N. STATE RD. 7 2912 N. STATE RD. 7
WMARGATE FL 39063 MARGATE FL 33063
5 Frrcioal Piace of Busess 3 Maing AdGioss ”“.Im m “Nlml““”lm |""||“|ﬂ“ Iﬂ“llml““lm“m
‘Suit?. Apt. #, etc. Suite, Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
» [P—— - - e . - —— — - i L1 — Hoa_dlali - N3
City & State City & Slate 4, FE! Number Applied For
. 65-022897 1 Not Applicable
- _ EE . Country Z',_p_ 7 Cauntry 5. Certificate of Status Desired O ?g'g?qmb“al
3 Name and Addrass of Curren Registerod Agent 7 Name and Address of Now Registored Agent -
P o ————— oo - = - . e o | Name._. . o . ] . N L )
WILLNER, Wl Street Address (P.O. Box Number is Not Acceptable)
8531 W. MCNAB ROAD
SUTIE 117
TAMARAG FL 33321 . : City 7 FL Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
ihe cbligations of registered agent. - '

* SIGNATURE
s Signalure, typed of printed name ol ragistered agent and vt i epplicabia. {NOTE: Regrsterad Agent signature requirad when reinguating) DATE .
“EILE: [1|™ . ’
) : mESLE-NOWm..!ul_xFEEa, 015:$150.00, .. o g o s h e : N - < -l - 8 Election Campaign-financing - $5.00 may Be :
After May 1, Fee will be $550.00 * Trust Fund Contribution. () Add.ed to Fees '
Make Check Payable to Florida Dopartment of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ oetete TTLE O change [ Addition | & -
NAME EFFRON, LEONARD NAME E]
sTheer aooress | 2012 N, STATE RD. 7 STREET ADDRESS 3
erv-st-ze | MARGATE FL CITY-ST- 29 -
T [0 oeiste Tme Dcrme  Dasation | &
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P ‘ CITY-ST-2IP
e e e . Oloetsts, | ™ : [ Crange [ Addition
HAME - - A [ e ——— .=
STHEET ADDRESS STREET ADDRESS
CITY-$7-219 CITY-§7-27P _
THLE 3 oetets THLE ‘ O cChange [ Aadition
NAME - TR e e - i NAME o~ :
St Ll i R et . .
STREET ADDRESS STREET ADDRESS o <
CITY-81-20P CITY-ST-21P
TE O pewete TME : [ Chanpe [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-ZIP
L [ petete e Ol Crange 3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S1- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ot supplemental raperte trua and accurate &nd that my signature shali have the same legal effect as 1f made under oath; that | am an officer ar director
of the corporation of the receiver or It @ this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmept. wit
X /MJ
r)uf r &

SIGNATURE:

*




