2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THECYCLESHOP.COM,, IN

'

PO0000101166

C.

Secretary of State

02-27-2003 90128 019 ***150.00

Principal Place of Business
3101 W CYPRESS STREET

TAMPA FL 33807

Mailing Address
3101 W CYPRESS STREET

’ TAMPA FL 33507

Juud7ddl

2. Principal Place of Business

3. Mailing Address

ARGV AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Feb 27,2003 8:00 am

City & State City & State 4. FE! Number Applied For
59‘3708748 Not Applicabla
Zip - Lountry. . = _ Zip. L e i COUNMY | e e | [:I-:i$8 75-Additional —

~5."CHificae of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

' 7. Name and Address of New Registered Agent

COUTURE, THOMAS F
3101 W CYPRESS STREET
TAMPA FL 33807

=

1

L * )
PR T G PR,

Namie

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

I

8. The above named entity submlts thi

the c;’ lgatlons of registered.ag

SIGNATURE

for the purpose of changing its registered office or registarad aTml, or both, in the State of Flerida. | am familiar with, and accept

SAM?E Z/LQ///§

SignWﬁMd agent and title if applicab—fe,

{NOTE: Registered Agent signature requirad when reinstating} DATE

., FILE NOw!H! FEE 15-5150.00
F AﬂefMay 1, 2003 Fee will be $550.00
Make Check Payable to Floiida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TITLE [ Change [ Acdition
NAME ARD, BARBARA A NAME

stacet a00qess | 3101 W CYPRESS STREET STREET ADORESS

orv-st-ze | TAMPA FL 33607 o Joveste L ]

THE ' [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TIFLE 3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CHTY-ST-71P

TITLE [ Delete TILE 1cChange  [] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST- 2P

TITLE [ pelete TITLE [C1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrrY-57- 2P

12. | hereby certify that the information .supplied with this filin

does not qualify for the exemption sialed.in, Section1:12.07(3)(i), Florida’ Statutes:=l:further:certify that the information

indicaled on this repart or suppremema! report i$ true ang accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address with
D haa
SIGNATURE:

AOUHG REQUIRED Davbars A, Ay d

other like ermpowered.

r\

2/ Z‘f 03 ;‘c.!(/?)»-

\/ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR

Date

DaﬂwmaPh&T’#O gq g’

[Re .2 o) 9]

AY

CR2E034 (10/02)



