200¢ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45868 Apr 10, 2001 8:00 am
Rty ecretary of State

C.
S & D CYCLE RENTALS, IN 04-10-2001 90120 047 ***150.00
Principal Place of Business Mailing Address
2736 S ATLANTIC AVE PO BOX 124
DAYTONA BCH FL 32118 DAYTONA BCH SHORES FL 32116
us us -
Suite, ApL. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3431692 | Applied For

[Not Applicable

Zi C j -
® ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -, ~ _ --- ....7. Name and.Address of New Registered Agent——— - * ~ -
- T ’ - Name
DICICCO, ROSALIE
: Street Address (P.O. Box Number is Not Acceptable
2738 S ATLANTIC AVE ‘ practe)
SUREEg20T—
DAYTONA BCH FL 32118

City FL Z!p 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 printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when rainstating) DATE
Mo g roquramanome e o doto | anarMAY 1 2001 Feawil beSeshop | " EocionCamasin Francig - $5.00 ey 2
b ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete ME [JChange ] Addition
NAME DICICCO, ROSALIE NANE
STREETADDRESS | 2736 S ATLANTIC AVE STREET ADDRESS
CITY-ST-21p DAYTONA BCH FL 32118 CITY-81-2P
TITLE (] pelete TLE [3J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TRLET T e e T LT et S ] pelde TITLE- N T ] Change  [] Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE . O] Delete TIME [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME ’ NAME : \
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exegete this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, w othe) empowered.

.ﬁmae blcnaco / ‘;/// Qo9 M7 {659

AND TYREDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

0451607

CR2E034 (10/00)



