e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 595360 “Seeretary of Stae

MOTORCYCLE FREIGHT, INC. 05-28-2002 90724 033 ***150.00
Principal Piace of Business Mailing Address

3149 STATE ROAD 442 3149 STATE ROAD 442

EDGEWATER FL 32132 EDGEWATER FL 32132

IRRHNRITRRAR AL

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5036 Applied For
6 6791 Not Applicable
i Zi Count iti
2ip Country P ountry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
(-~ 6.-Name and Address of Current Registered Agent . — . L . 7. Name and Address of New Registered | Agent |
Name
ROSEN, RICK
Street Address (P.O. Box Number is Not Accepiable)
3149 STATE ROAD 442
EDGEWATER FL 32132
City ) FL Zip Coda
8. The abovs 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 printed name of registerad agant and tille if applicable {NOTE: Regislerethen rginstating) :. s DATE
N .
1‘9' This corporation fs eligible to satisfy s Intangible FILE NOW!!I FEEQS $150.00 ) 10. Election Campaign Financing $5.00 may ge
~ Tax filing requirement and slects lo do so. After May 1, 2002 Fee w 5 Trust Fund Contribution m| Add-ed 1o Foes
« (See criteria on back) o Make Check Payabie to Department of State '
-, OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TITLE O change [l addilion | 5
HAME ROSEN, RICK NAME S
sTeeTAooress | 3149 STATE ROAD 442 STAEET ADDRESS §
CITY-57-2IP EDGEWATER FL. 32132 CITY-5T-21P m
o
TTLE {7 Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP B ) CaTy- §7-21pP
TITLE [ Delete TME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CiTY-$7-21P CITY-ST-21P LT
TIMLE \ [ Delete TITLE (JChange [ Additicn
NAME . NAME
STREETADDRESS | - . . . = ° STREET ADDRESS
CITY-ST-2IP - - . CITY-ST-2IP
TITLE ) O Delete TIMLE [Cchangz [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP
13. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 1190?%3){0, Florida Statutes. | urther certify that the information
indicated on this report or supplel lal report is true and accurate and that my signature shall have the same ieqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 8 trustee empowered te 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 an address, with all gther'like empowered.
- oo N K ST S
SIGNATURE: D R B A UC I SRR
Lo SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phori #




